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Ronald W. Wilson, Division of Health Interview Statistics
INTRODUCTION
National provisional estimates of the basic
health variables collected in the 1971 Health
Interview Survey of the civilian, noninstitutional
population are presented in this report. While
the detailed tables in this report contain data by
age and sex categories, later reports will present
more detailed analysis of similar data by addi-
tional selected demographic variables. The text
tables present data for 1969 and 1970 as well as
for 197 1; however, the discussion is limited to
changes occurring in 1971 since the previous
report (Current Estimates, Series 10, No. 72)




During 1971 the civilian, noninstitutional
population of the United States experienced an
estimated incidence of 442.2 million acute
illnesses or injuries. The incidence rate per 100
persons per year of 218.5 new cases of acute
conditions was substantially greater than the
annual incidence of 200.8 per 100 persons in
1969 and 203.4 in 1970 (tables A and 1). Acute
conditions are those illnesses and injuries which
had their onset in the 2 weeks prior to the
interview week and for which the person either
sought medical’ attention or experienced one or
more days of restricted activity.
The annual incidence of acute conditions
per 100 persons rose for both males and females.
The rise in rate was largest in the 6-16 years age
group (table 2). Condition groups exhibiting
noticeable increases in rate were the infective
and parasitic diseases, upper respiratory condi-
tions, and injuries.
Acute illnesses and injuries caused an aver-
age of 8.8 days of resticted activity and 3.9
days in bed (tables 3-6). The number of restrict-
ed activity days per person per year was some-
what greater than the rate of 8.5 days in 1970.
The slight change in the number of bed days
could have been caused by sampling variability.
Work-loss days for the currently employed
population declined from 3.8 days associated
with acute conditions fi 1970 to 3.4 days in
1971 (table 8). However, days lost from school
per person aged 616 years rose from 4.3 days in
1970 to 5.0 days in 1971 (table 7). More
detailed data on acute conditions can be found
in the annual “Acute Conditions” reports (Series
10, NOS. 69 and 77).
During 1971 there were 30.9 persons
injured per 100 persons, about the same rate as
in the previous year when the rate was 28.0
persons injured per 100 population. In general,
for the “persons injured” category a person is
counted only once for each accident regardless
of the number of injuries sustained, whereas
each separate injury is counted in the incidence
of acute injuries. While there appears to be a
striking increase in the number of persons
injured in ‘motor vehicle accidents, it should be
noted that this increase, as well as apparent
increases in other injury categories. could be
accounted for by sampling variability alone.
More males report injuries than females, al-
though much of this difference can be attributed
to the higher level of work injuries among mzdes.
The proportion of children under age 17 with
reported injuries is about twice that of adults
over 45 years of age. Data on restricted activity
and bed days associated with injuries can be
found in tables 11 and 12; however, the reader is
cautioned about the relatively small number in
many of the cells when making comparison.
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Disability
Table B summarizes days of disability and
limitation of activity for 1969, 1970, and 1971.
Disability refers to any temporary or long-term
reduction of a person’s activity due to acute or
chronic conditions. Restricted activity, bed dis-
ability, work-loss days, and school-loss days are
reported in the health interview in association
with specific acute and chronic conditions.
Although it is possible for a particular day of
disability to be attributed to more than one
condition, the person-day measure shown in
tables B and 16 counts each day of disability
only once regardless of the number of condi-
tions causing disability on that day. A day of
restricted activity is one on which a person
substantially reduces his normal activity for the
whole day due to an illness or injury. Each day
spent in bed for all or most of the day is also
counted as a day of restricted activity. Similarly
each day lost from work or school is a day of
restricted activity.
There were an estimated 15.7 days of
restricted activity per person in 1971 as a result
of chronic and acute illness, an increase of a full
day from the previous year. The number of
restricted activity days per person ranged from
about 11 days for children under 17 years of age
to 34 days for persons 65 years and over. The
Table A. Incidence of acute conditions, associated disability days, and persons in-
jured: United States, 1969-1971
All acute conditions -----------------------------
Infective and parasitic diseases-----------------------
Respiratory conditions---------------------------------
Upper respiratory conditions -------------------------
Influenza--------------------------------------------
Other respiratory conditions -------------------------
Digestive system conditions ------------------------ ----
Injuries-------------------------------- ---------------
All other acute conditions-----------------------------
Days of disability associated with acute conditions
Restricted activity days-------------------------------
Bed days------------------------ -----------------------
Work-1oss days (ages 17 years and over)l---------------
School-loss days (ages 6-16 years )---------------------
All classes of accident --------------------------




Number of acute conditions
























Number of persons injured






lFor currently employed Population*
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Table B. Days of disability and limitation of activity: United States, 1969-1971
1969 1970 1971
Days of disability
Restricted activity days -------- -------- -------- .------- .
Bed days------------------------ .--.*--- ---.---- ---------
Work-loss days (ages 17 years and over)l -----------------
School-1oss days (ages 6-16 years)-----------------------





Limitation of activity due to chronic conditions Percent of total
population
Limited in all activity -------- -------- ----------...--,---
Limited in major activity ------- ---.--- ----------.-------
No limitation of activity ---------------- ----------------
lFor currenply employed population.
Table C. Selected measures of health care utilization: United States, 1969-1971
Hospitalization
Number of discharges per 100 persons per year------------
Average length of stay in days------------------------ ---
Percent of persons with 1 hospital episode or more -------
Dental visits
Number per person per year---------------- ---------------
Percent of persons with visits in past year --------------
Physician visits
Number per person per year-------- -------.---------------








average number of bed days has been the same
for the past 3 years, 6.1 days per person per
year.
There were an estimated 396 million days
lost from work due to illness or injury, 5.1 days
per currently employed person 17 years and
over. This rate is down slightly from the
previous year. The number of days lost from
school for children 6-16 years was 5.5 days per
year up from the level in 1970 but about the
same as in 1969. Females generally report more
restricted activity, bed, and work-loss days than
do males. Detailed data for person days disabil-
ity are shown in tables 16 and 17.
The proportion of the population who are
limited in their activities as a result of chronic
conditions is very similar to the proportion in
previous years. Approximately 12.3 percent of
the population report some degree of limitation.
Three-quarters of those with a limitation are
limited in their major activity (working, keeping
house, or going to school). Less than 3 percent
of the persons under 17 years of age report
limitation of activity, while about 44 percent of
the persons 65 years and over are limited in their
activities by one or more chronic conditions
(table 9). Limitation of activity is a measure of
long-term reduction in activity resulting from
chronic disease or impairment and is defined as
the inability to carry on the usual activity for
one’s age-sex group, such as working, keeping
house, or going to school, restriction in the
amount or kind of usual activity, or restriction
in other activities (civic, church, or recreation).
For more detailed analysis of this type of data,
see Series 10, No. 80.
Utilization of Medical Services
Table C summarizes measures of the utili-
zation of health services that were gathered
during the latest 3 years of the Health Interview
Survey.
There were an estimated 13.6 discharges
from short-stay hospitals per 100 population in
1971. This rate was similar to the 1970 rate.
Variations between the 2 years could be ac-
counted for by sampling variability. The average
length of stay per hospital discharge was also
virtually unchanged, 8.5 days. Persons hospital-
ized under 4.5 years of age reported stays of
about 6 days while those 65 years and over
reported stays of about 13 days, with females at
all ages reporting shorter stays than males. A
detailed report on the 1971 hospital discharges ,
data will be prepared. This will be the first such
report since Series 10, No. 30 which presented
1964 interview data. The National Center for
Health Statistics collects data on hospital dis-
charges both in the Health Interview Survey and
in the HospitaJ Discharge Survey, which obtains
information from hospit~ records. The esti-
mates from Hospital Discharge Survey, pub-
lished in Series 13, will be somewhat higher than
those presented here as a result of differences in
collection procedures, populations sampled, and
definition differences.
Approximately 10.5 percent of th[e popula-
tion had one or more stays in a hospital dtujng
the preceding year, about the same as in 1970
(10.3 percent). ‘In both 1970 and 1971 about 84
percent of these persons had only one hospital-
ization during the year. The average number of
days in a hospital for persons with one or more
episodes was. 10 days, agh the same as the
previous year. Females averaged fewer days in
the hospital than did males, with the biggest
differences in the child-bearing ages (tables
13-15).
There were aq estimated 312 million dental
visits in 1971, 1.5 visits per person per year. This
is the same level as in 1970, Females continue to
have more dental visits than males, 1.7 visits and
1.4 visits per person per year, respectively (table
18). The highest rates of visits for males are for
those 45-64 years of age; while the highest rates
for females are for those aged 17-44 ye&s.
There has been no change in the proportion
of people who have seen a dentist in the past
year, approximately 47 percent of the popula-
tion. Detailed data on dental visits can. be found
in the report entitled, “Dental Vkits-1 969”
(Series 10, No. 76).
Several additional questions were asked in
1971 on the type of services provided during
dental visits. Approximately 30 percent of all
dental visits were for dental fillings. Extractions
and other surgery accounted for 12.3 percent of
4
the visits; cIeaning, 18 percent; and denture
work, 13 percent. Table 26 presents data on
type of dental service by age and sex. A detailed
report on dental visits and type of services
provided will be prepared. This report will
update data collected in 1964 (Series 10, No.
23) on type of dental service.
During 1971 there were approximately 1
billion visits to medical doctors, excluding visits
to patients in hospitals, or an average of 4.9
visits per person. This is an increase over the
previous year when the rate was 4.6 visits per
person. This increase occurred in all age and sex
groups. Part of the increase (about 30 percent)
can be explained by modifications in the survey
methodology which improved the reporting of
physician visits. A more detailed report on
physician visits containing a discussion of the
methodological changes will be issued later. The
number of visits per person per year ranged from
4.2 visits for children to 7.2 visits for persons 75
years and over. As in the past females have more
doctor visits than do males at all age groups
except under 17 years of age.
Approximately 72 percent of the civilian,
noninstitutional population saw a medical doc-
tor at least once during the past 12 months.
These figures do not differ greatly by age,
although the highest level is found among
females in the child-bearing years. Over 7 per-
cent of the persons 65 years and over have not
seen a doctor in the past 5 years. Detailed
physician visit data are shown in tables 20 and
21.
SeasonalVariation
Tables 22-24 present quarterly estimates of
acute conditions, persons injured, and disability
days. Figures 1-3 show similar quarterly data for
the past 6 years. The rate of acute conditions
was higher in the April-June quarter of 1971
than during the previous 5 years. The seasonal
pattern of the number of persons injured was




Data on incidence of acute conditions,
limitation of activity, persons injured, hospital-
ization, disability days, dental visits, and physi-
cian visits are now collected annually in the
Health Interview Survey and are shown in this
publication. A list of the publications containing
detailed data on these items for previous years is
shown at the end of the text of this publication.
Periodic reports update data on these health
topics and selected unpublished data are also
available upon request. Information on chronic
conditions resulting in activity limitation is col-
lected in the survey each year. Procedures used
to gather information on the prevalence of
impairments were similar to those used for the
digestive system in 1968, the musculoskeletal
system in 1969, and respiratory conditions in
1970 (see question 16 of the 1971 questionnaire
in appendix III).
The 1971 questionnaire contained a num-
ber of special topics not routinely collected in
the Health Interview Survey. Data on the type
of service provided during dental visits was dis-
cussed previously. Data were also obtained on the
number of edenttdous persons and their use of
false teeth. There are approximately 22.6 mil-
lion people in the civilian, noninstitutional
population who have lost alI their teeth; 95
percent of these have false teeth; however, about
29 percent indicated a need for new or refitted
teeth.
A detailed report will be prepared on the
characteristics of edentulous persons, updating a
report based on 1958 data (Series B, No. 22).
Questions were also asked on the use of
corrective lenses and hearing aids. Approxi-
mately 49 percent of the population over 3
years of age use corrective lenses, including
contact lenses. This figure ranges from 16.6
percent for persons under 17 years of age to
92.1 percent for persons 65 years and over
(table 25). OnIy 2.1 percent of the population
wear contact lenses; however, approximately 9.5
5
percent of the females 17-24 years of age use
contact lenses.
There are 1.7 million people who use
hearing aids in the civilian, noninstitutional
population, the maiority of these persons are 65
years and over. About 5.3 percent of the persons
in this age group use a hearing aid (table 25).
Respondents who report hearing trouble were
also asked several questions about their func-
tional hearing loss (see questions on page 63). A
special report will be prepared on persons with
hearing impairments.
Demographic items collected during 1971,
in additon to age and sex as shown in this
publication, are race, family relationship, marital
status, usual activity status, education, veteran
status, current em~lovment status, industrv and
occupation, farnil~ i;come, and place of’






The information from the Health Interview
Survey presented in this report is based on data
collected in a continuing nationwide survey
conducted by household interview. Each week a
probability sample of households is interviewed
by trained personnel of the U.S. Bureau of the
Census to obtain information about the health
and other characteristics of each member of the
household in the civilian, noninstitutional popu-
lation of the United States. During the 52 weeks
in 1971 the sample was composed of approxi-
mately 42,000 households containing about
134,000 persons living at the time of the
interview.
A description of the design of the survey,
the methods used in estimation, and general
qualifications of the data obtained from surveys
is presented in appendix I. Since the estimates
shown in this report are based on a sample of
the population, they are subject to sampling
error. Therefore particular attention should be
paid to the section entitled “Reliability of
Estimates. ” Sampling errors for most of the
estimates are of relatively low magnitude. How-
ever, where an estimated number or the numera-
tor or denominator of a rate or percentage is
small, the sampling error may be high. Charts of
relative sampling errors and instructions for their
use are shown in appendix I.
Certain terms used in this report are de-
fined in appendix 11. Some of the terms have
specified meanings for the purpose of the
survey. For example, estimates of the incidence
of acute conditions include, with certain excep-
tions, those conditions which had started within
2 weeks and which involved either medical
attention or restricted activity. The exceptions,
which are listed in appendix II, are certain
conditions such as heart trouble and diabetes
which are always considered to be chronic
regardless of duration or onset.
Estimates of the number of disability days
associated with acute conditions are derived
from the number of days of disability experi-
enced during the 2-week period prior to the
week of interview and include all such days
reported even if the acute condition causing the
disability had its onset prior to the 2-week
period. Disability days associated with acute
conditions are recorded on a condition basis. If
an individual reports more than one illness or
injury on the same day, the count of disability
days will exceed the actual number of days
disabled, i.e., person-days of disability.
Appendix III contains the questionnaire
used in the interview. Also shown are the cards
used by the interviewer in asking certain ques-
tions.
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TABLE 1. INCIDENCE OF ACUTE CONOITIONS, PERCENT DISTRIBUTION, AND NUMBER OF ACUTE COND IT IONS PER 100 PERSONS
PER YEAR, BY CONDITION GROUP, ACCORDING TO SEX: uNITEO STATES, 1971
[Dat, *r. based on household interviews of the civilian, noninstltutio..l popul.tio.. The sun-y design, general qualifications, and information on the reliability of
tbe estimates are given in appendix L Definitions of terms are given in appendix 1~
EiLzE





SEXES II MALE I FEMALE *II I
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COMMON CHILOHOOD OISEASES --------
THE v IRus , No. s. ---------------
OTHER INFECTIVE ANO PARASITIC
DISEASES------------—----—----

























































































IN FL UENZA ------------------------
INFLUENZA WITH DIGESTIVE
MAN I FESTAT ION S--— ------------
OTHER INFLUENZA ----------------



































OENTAL COND IT IONS --—------------







AN O STRA I NO-----------—-- —----
FRACTURES AND DISLOCATIONS -----
SPRAINS ANO STRAINS ------------



































































OISEASES DF THE EAR----------—--
H EADA CHA S------------------------
GEN ITOURI NARY 01 SOROERS ----------
OELIVERIES AND DISORDERS OF
PREGNANCY AND THE PUERPERI UM----
OISEASES OF THE SK I N-----— ------
oISEASES OF THE MUSCULOSKELETAL
SY ST EM--------------------------








NOTE: EXCLUDED FROM THESE STATISTICS ARE ALL CDNOITIONS
ATTENTION.
INVOLVING NEITHER RESTRICTED ACTIVITY NOR MEDICAL
N.O. S. —NOT OTHERWISE SPECIFIED; N. E.c. --NoT ELs EwHERE classified*
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TABLE 2. INCIDENCE OF ACUTE COND1 TIONS AND NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY AGEs
SEX, ANO CONOITION GROUP: UNITED STATES, 1971
[Data am b~ed on household in~ews Of Me oiviliw noninsti~ti~al wpultion. ‘l%. survey design, general q.difications, and informationon tbe reliability
M the estimates are given in appendix L Definitions of terms are given in appendix Ii]
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ALL ACUTE CONOITIONS- 207.8












































































NOTE: EXCLUOEO FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR MEOICAL
ATTENTION.
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TABLE 3. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTE CONDITIONS ANO DAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER YEAR, BY SEX ANO CONDITION GROUP: UNITED STATES, 1971
[Data arq based on household interviews of the civhm, noninstltutio.al ppulation. The s.wey design, general W1ificatiOns, and information on the reliability of
the estimates nre given m appendix 1. Definitions of terms are given in appendix IL
CONOITIDN GROUP
ALL ACUTE CON DITIONS---—----
lNFECTIVE ANO PARASITIC DISEASE S---
COMMON CHILOHOOD DISEASE S--------
THE VIRUS , No. s .--— ------------
OTHER INFECTIVE AND PARASITIC
DI SEAS ES------------------------
RESPIRATORY CON DITIONS -------------








OTHER RESPIRATORY CONOI TION S-----
P NEUMON I A--— ------------------
8RONCHi T 1 S---------------------
OTHER RESPIRATORY CONOITIONS---
OIGESTIVE SYSTEM CONDITIONS --------
OENTAL CONOIT ION S----------------
FUNCTIONAL ANO SYMPTOMATIC UPPER
GASTROINTESTINAL DISORDERS,





AN O STRAIN S---------— —--—--—
FRACTURES AND O ISLOCATIONS -----
SPRAINS ANO STRAXNS-------—---
OPEN WOUNOS A NO LACERATIONS—----
CONTUSIONS ANO SUPERFICIAL
I NJ U R I ES----—-------- —---—---
OTHER CURRENT lNJURIES-— --------
ALL OTHER ACUTE CON OPT ION S---------
OISEASES OF THE EAR--------—----
HEADACHES ------------------------
GENITOURINARY DISORDERS—--—----
OELIVERIES ANO DISOROERS OF
PREGNANCY AND THE PUERPER I UM----
OISEAS ES OF THE SKI N-------------
OISEASES OF THE MUSCULOSKELETAL
SYSTEM—------------------—----
ALL OTHER ACUTE CON OPT IONS -------
BOTH
SEXES MALE FEMALE












































































































OAYS OF RESTRICTEO ACTIVITY










































































































NOTE: N. O. S.--NOT 0THERi41SE SPECIFIED; N. E. C.--NOT ELSEWHERE CLASSIFIED.
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TABLE 4. DAYS OF BEO DISABILITY ASSOCIATED WITH ACUTE CONDITIONS ANO OAYS OF BEO DISABILITY PER 100 PERSONS
PER YEAR, BY SEX ANO CONOITION GROUP: UN ITEO STATES, 1971
[Data are based on household interviews of the civilian, noninstitutional population. The survey’ design, general qualifications, and information on the reliability of
the estimates me given in appendix I. Definitions of terms me given in appendix H]
CONDITION GROUP
ALL ACUTE CONDITIONS ---------
INFECTIVE AND PARASITIC DISEASES---
COMMON CHILDHOOD DISEASE S--—----
THE VIRUS , N .0. S -----------------
OTHER LNFECTIVE AND PARASITIC
D I SENSES———------— ----------














DENTAL COND I T ION S—--------—----
FUNCTIONAL A NO SY14PTOMAT.I C UPPER
GASTROINTESTINAL OISOROERS t
N . E. C .—----—------------ —----
OTHER DIGESTIVE SYSTEM
CONDIT ION S--—--— --------------
INJ UR IES-—----—------————--—
FRACTURES, DISLOCATIONS, SPRAINS,
AND STRA I NS-—----—--—----——
FRACTURES AND O lSLOCATl ONS-----
SPRAINS AND STRAINS——--—--—
OPEN biOUNOS AND LACERATIONS———
CONTUSIONS AND SUPERFICIAL
I NJU RI ES----—--—----—--—----
OTHER CURRENT IN JURIES -----------
ALL OTHER ACUTE CONOITIONS-----—--
DISEASES OF THE EAR—--—--———
H EARACHES----—--------------—--
GEN ITOURINARY OISORDERS----—----
OELIVERIES ANO DISORDERS OF
PREGNANCY AND THE PUERPERIUM----
DISEASES OF THE SKIN-————---
OISEASES OF THE MUSCULOSKELETAL
SYSTEM—----—--------—--—----
ALL OTHER ACUTE CONDITIONS---—--
BOTH
SEXES II MALE I FEMALE












































































































DAYS OF BED DISABILITY









































































































NOTE: N. O. S.--NOT OTHERWISE SPECIFIEO; N. E. C.--NOT ELSE!4HERE CLASSIFIED.
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TABLE 5. DAYS OF RESTRICTEO ACTIVITY ASSOCIATED WITH ACUTE CONOITIONS ANO OAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER YEAR, BY AGE, SEX, AND CONOITION GROUP: UN ITEO STATES, 1971
rData are based on household ,“terviews of the civil, an. noninstitutional population. The survey design, general qualifications, .a.d information on the reliability of the
est ‘mntes are g,ven )n append,x I. De finitions of terms are given in appendix Ifl
UNOER 45
ALL 6 6-16 17-44
AGES
YEARS








YEAR S C OVERSEX AND CONOITION GROUP
OAYS OF RESTRICTED ACTIVITY
PER 100 PERSONS PER YEARBOTH SEXES OAYS OF RESTRICTED ACTIVITY IN THOUSANDS















































































































































































































































































































TABLE 6. DAYS OF BED D!SABI LITY ASSDCIATEO MITH ACUTE COW-IT IONS
YEAR, BY AGE, SEX, ANO CONDITION GROUP:
ANO DAYS OF BEO DISABILITY PER 100 PERSONS PER
UNITEO STATES, 1971
[Data are based m household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and infmmtion on the reliability of the
estimates are given in appendix L Definitims of tmms are gi~en in ryymdix II]
II uNOER I 45 al= Y;:RS& OVER6-16YEARS 17-44YEARSSEX ANO CONOITION GROUP ALL II I 6-16 I 17-44 I Y EARSAGES YE:RS YEARS YEARS 6 OVER
II 1 1 1
OAYS DF BEO OISABI LI TY IN THDUSANOS
OAYS OF BEO DISABILITY PER













































































































































ALL ACUT,E CONOITIONS- 7a2,695 105,631 195,693































































































































CON 01 TIONS----—-— -----
INJURIES-—-—-—----—-
ALL OTHER ACUTE










































TABLE 7. DAYS LOST FROM SCHOOL ASSOCIATE WITH ACUTE CONDITIONS ANO OAYS LOST FROM SCHOOL PER 100
CHILOREN (6-16 YEARS) PER YEARt BY SEX AND CONOITION GROUP: UNITEO STATES, 1971
@a@ are based on howebold interview of tbe civilian, noninstitutional population. The survey design, general qualifications, ,snd information
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix Ifl
BOTH
CONOITION GROUP SEXES MALE FEMALE
OAYS LOST FROM SCHOOL
IN THOUSANOS
ALL ACUTE CONDITIONS --------------
++-
INFECTIVE ANO PARASITIC OISEASES --------
RESPIRATORY CONDITIONS ------------------
UPPER RESPIRATORY CONDITIONS ----------
INFLUENZA-------------.---—----------
OTHER RESPIRATORY CONDITIONS--— ------
DIGESTIVE SYSTEM CONDITIONS -------------
INJURIES—------------------—----------























SEXES II MALE IFEMALE
OAYS LOST FROM SCHOOL PER






























TABLE 8. DAYS LOST FROM MORK ASSOCIATED WITH ACUTE CONDITIONS ANO DAYS LOST FROM MORK PER 100
CURRENTLY EMPLOYEO PERSONS PER YEAR* BY AGEt SEX* AND CONOITION GROUP: UNITEO STATES, 1971
~ati em based on household interviews of the civilian, noninstitutional population. The survey desigh, general qudific..tbrrs, and infornmtiorr
onthereliability oftheestimateri aregivenin appendix I. Definitiorrs ofterms aregivenin appendixq
SEX ANO CONOITION GROUP
BOTH SEXES
ALL ACUTE CONDITIONS---?--?-----







ALL OTHER ACUTE CONDITIONS-----?-------
MALE
ALL ACUTE CONDITIONS------— -----







ALL OTHER ACUTE CONDITIONS—---Y------Y
FEMALE
ALL ACUTE CONDITIONS-Y---Y -------




OTHER RESPIRATORY CONDITIONS ---------
OIGESTIVE SYSTEM CONDITIONS---7-------
INJURIES -------------------------------

























































































































































TABLE 9. NUMBER AND PERCENT DISTRIBUTION OF PERSONS WITH LIMITATION OF ACTIVITY DUE TO CHRONIC C3NOITIONS, BY DEGREE
OF LIMITATION AC’COROING TO SEX ANO AGE: UN ITEO STATES, 1971
[Data SK based cm household mumv,ws of the .,v,l,m, nm,nsttt.tmn.l pq-ml.t,m. The survey design, general qualifica .s, and mformatm. o. the reliability of the
~




UNOER 17 YEA RS ------
17-44 YE AD S ---------
45-64 YE AD S ---------
65 YEARS AND OVER---
MALE
ALL AGE S------
UNOER 17 YEA RS------
17-44 YE ADS---------
45-64 YE AD S ---------
65 YEARS ANO 9VER---
FEMALE
ALL AGES ------
UNOER 17 YE4RS ------
~~-~~ yEfiRS ---------
45-64 YE AD S---------































































WITH LIMITATION WITH NO
T3TAL 4CT!VITY IN !AJOR ACTIVITY















































NOTES: MAJOR ACTIVITY REFERS TO ABILITY TO WORK, KEEP HOUSE, OR ENGAGE IN SCHOOL OR PRESCHOOL AC TIVITIES,, .
FOR OFFICIAL POPULATION ESTIMATES F3R !3RE GENEq AL USE, SEE BUREAU OF THE CENSUS REPORTS ON THE CIVILIAW POPULATION
OF THE UN ITEO STATES, IN CURRENT POPULATION REPORTS: SERIES P-20, P-25, ANO P-60.
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TABLE 10. NUMBER OF PERSONS INJUREO ANO NUMBER OF PERSONS INJu REO PER 100 PERSONS PER YEAR, BY CLASS OF AC CIOENT,
SEX, ANO AGE: UNITEO STATES, 1971
[Date are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the reliability of the








65 YEARS ANO OVER -------------------------------
MALE
ALL AGES --”---------- —--------------------
UNOER 6 YEAR S-----------------------------------
6-16 YEARS --------------------------------------
17-44 YEAR S-------------------------------------
45-64 YE AR S-------------------------------------
65 YEARS ANO OVER-----------—------— ----------
FEMALE
ALL AGES ----------------------------------
UNOER 6 YEAR S-----------------------—----------
6-I6 YEARS------— ------------------------------
17-44 YEARS -------------------------------------
45-64 YE AR S-------------------------------------
65 Y EARS A NO OVE R-------------------------------
BOTH SEXES
ALL AGES ----------------------------------
UNOER 6 YEARS -----------------------------------
6-16 YEARS --------------------------------------
17-44 YE AR S-------------------------------------
45-64 YE AD S-------------------------—----------
65 YEARS ANO OVER-----------— ------------------
MALE
ALL AGES ----------------------------------
UNOER 6 YEARS? ----------------------------------
6-16 YEARS --------------------------------------
17-44 YEARS-— ----------------------------------
45-64 YE AR S----- — ------------------------------
65 YEARS ANO OVER -------------------------------
FEMALE
ALL AGES ----------------------------------




65 YEARS ANO OVER -------------------------------
CLASS OF AC CIOENT















































































































































































































NOTE: EXCLUOEO FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEIlHER RESTRICTED ACTIVITY NOR MEDICiL ATTEN-
TION. THE SU! OF DATA FOR THE FOUR CLASSES OF ACCIDE’4TS MAY BE G? EATER THAN THE TLITAL BECAUSE THE CL4SSFS ARE NOT
MUTUALLY EXCLUSIVE.
17
TABLE 11. DAYS OF RESTRICTED ACTIVITY ASSOCIATE WITH 1NJUR% ANO OAYS OF RESTRICTED ACTIVITY PER 100 PE?SONS PER
YEAR, BY CL4SS 3F ACCIDENT, sEX, ANO AGE: UN ITEO STATES, 1971
[Data we based cm household inbarviws OF the c,vdian, .oninst,L.tiona








65 YEARS ANO OVER -------------------------------
ALL AGES ----------------------------------
LINOER 6 YEARS -----------------------------------
6-16 YEA RS--------------------------------------
17-44 YEARS -------------------------------------
45-64 YE AR S-------------------------------------
65 YEARS ANO OVER -------------------------------
FEMALE
ALL AGES ----------------------------------
UMOER 6 YEAR S-----------------------------------
6-16 YEAR S--------------------------------------
17-44 YEARS -------------------------------------
45-64 YE AR S-------------------------------------
65 YEARS ANO OVER -------------------------------
BOTH SEXES
ALL AGES ----------------------------------
UNOER 6 YEARS -----------------------------------
6-16 YEAR S----------------------L ---------------
17-44 YEARS -------------------------------------
45-64 YE AR S-------------------------------------
65 YEARS ANO OVER -------------------------------
MALE
ALL AGES ----------------------------------
UNOER 6 YEAR S-----------------------------------
6-16 YEAR S--------------------------------------
17-44 YEARS -------------------------------------
45-64 YE AR S-------------------------------------
65 YEARS ANO OVER -------------------------------
FEMALE
ALL AGES ----------------------------------
UNOER 6 YEAR S-----------------------------------
6-16 YEAR S--------------------------------------
lT-44 YEAR S-------------------------------------
45-64 YE AR S-------------------------------------
65 YEARS ANO OVER -------------------------------
opulation. TMe survey design, general qualifications, and information on the reliability of the



















































































































































































































THE SUM OF OATA FOR THE FOUR CLASSES OF ACCIOENTS
MUTUALLY EXCLUSIVE.
MAY BE GREATER THAN THE TOTAL BECAUSE THE CLASSES ARE NOT
18
TABLE 12. DAYS OF BEO DISABILITY ASS321ATED WIT+ INJURY AND OAYS OF BED DISABILITY PER 100 PERSONS PER YEAR, BY
CLASS OF A:: IDE NT, SEX, AND AGE: UNITEO STATES, 1971
[Dakare based onho.sehold interviews of thecivilim, noninstititiOnal population. Thes.wey desi@, general qudifioations, mdinfomation ontiereliabili~ of tie





OAYS OF BEO DISABILITY IN TH9USANOSBOTH SEXES




























































UNOER 6 YEARS -----------------------------------
6-16 YEA RS--------------------------------------
17-44 YEARS -------------------------------------
45-64 YE AR S-------------------------------------









































UNOER 6 YEAR S-----------------------------------
6-16 YEA RS --------------------------------------
17-44 YEARS -------------------------------------
45-64 YE AR S-------------------------------------
65 YEARS ANO OVER---, ----------------------------
BOTH SEXES
ALL AGES--------------— ------------------
















UNOER 6 YEAR S-----------------------------------
6-16 YEARS --------------------------------------
17-44 YEARS -------------------------------------
45-64 YE AR S-------------------------------------






















ALL AGES------------— -------------------- 16.4 22.8 14.2 .28.4
UNDER 6 YEAR S-----------------------------------
6-16 YE AR S--------------------------------------
17-44 YEARS -------------------------------------
45-64 YEARS------— -----------------------------
































ALL AGES ---------------------------------- 12.7 7.5 29.2 30.0


































NOTES: INCLUOES DISABILITY OAYS ASSOCIATE WITH CURRENT INJURIES AND 14 PAIR~ENTS OUE TO I’4JU17Y.
THE SUM OF OATA FOR THE FOUR CLASSES OF ACCIOENTS MAY BE GREATER THAN THE TOTAL BECAUSE THE CLASSES ARE NOT
MUTUALLY EXCLUSIVE.
19
TABLE 13. NUMBER OF DISCHARGES FROM SHORT-STAY HOSPITALS, NUMBER OF DISCHARGES PER 100 PERSONS PER
YEAR, NUMBER OF HOSPITAL DAYS, ANO AVE’143E LENGTH OF STAY, BY SEX ANO AGE: UNITED STATES, BASED
ON OATA COLLECTED IN HEALTH INTERVIEWS IN 1971
[Data are based On hcmsehold irrtxmview of the civilian, rmninstitutknal population. The survey deeign, general qualifications, and infmnatbn

























65 YEARS ANO OVER ------------
II I
BOTH


































































































OIFFER FROM THOSE REPORTEO 8Y THE NCHSIS HOSPITAL DISCHARGE SURVEY ANO OTHER STUOIES 8ECAUSE OF
DIFFERENCES IN THE POPULATION COVEREO, THE SOURCES OF OATA, ANO TYPES OF H3SPITALS INCLUOE[l~ E.G.*
DATA IN THIS REP13RT INCLUDE VETERANS AD~IVISTRAT13N dVO OTHER FEDERAL HOSPITALS? BUT EXCLUOE PER-
SONS WHO DIEO IN THE HOSPITAL, AND PERSONS WITH STAYS OF LESS THAN ONE 04Y.
20
TABLE 14. NUMBER AND PERCENT DISTRIBUTION OF PERSONS WITH SHORT-STAY HJSPITAL EPISODES DURINS THE PAST YEAR
BY NUMBER OF EPISOOES, AC CORDING TO SEX AND AGE:
VIEWS IN 1971
JNITEO STATES, BASED ON OATA C3LLECTE0 IV HE6LTH INT:R-
[Data me based on household interviews of the civilian, noninstitutional population. The survey design, general qu.lifics@ns, and information on the reliability’








65 YEARS ANO OVER-=-=
ALL AGES -------
17 YEARS -------



















UNDER 17 YEARS -------
17-24 YEARS ----------
25-34 YEARS ----------
35-44 YE AD S-:--------
45-64 YEARS---: +-----
65 YEARS ANO OVER----

























































































































































































































NOTE: FOR OFFICIAL POPULATION ESTIMATES FOR MORE GENERAL USE, SEE BUREAU OF THE CENSUS REPORTS ON THE
CIVILIAN POPULATION OF THE UNITEO STATES, IN CURRENT POPULATI13N REPORTS: SERIES P-20, P-25, ANO P-60.
21
TABLE 15. NUMBER OF SHORT-STAY HOSPITAL OAYS DURING THE PAST YEAR AND NUMBER OF OAYS PER PERSON
WITH ONE HOSPITAL EPISODE OR MORE, BY NUMBER OF EPISODES, SEX, ANO AGE: UNITEO STATES, BASED
ON OATA COLLECTEO IN HEALTH INTERVIEWS IN 1971
@ah are based on household interview of t,be civilian, noninstitutional population. Tbe survey design, general qualifications, and information



























65 YEARS ANO OVER -----------
FEMALE
ALL AGES --------------





65 YEARS ANO OVER -----------















































































































































































TABLE 16. DAYS OF DISABILITY AND OAYS OF DISABILITY PER PERSON PER YEAR, BY SEX ANO AGE: UNITED
STATES, 1971
@@h are based cm household interviews of the oivilism, noninstitutional population. The survey design, general qualifications, and information








65 YEARS ANO OVER-’-----------------+-------+:=
MALE
ALL AGES ---------------------------------











65 YEARS ANO OVER-----------------------—-----
BOTH SEXES
ALL AGES ---------------------------------
UNDER 17 YEARS ---------------------------------
17-24 YEARS ------------------------------------
25-.%4’ YEARS -------- ------..+ ----------------- ~-:
45-64 YEARS---------------&--------------------






































































































































NOTE: WORK LOSS REPORTED FOR CURRENTLY EMPLOYEO PERSONS AGEO 17 YEARS ANO OVER.
23
TABLE 17. DAYs LOST FROM SCHOOL AND DAYS LOST FROM SCHOOL PER CHILO 6-16 YEARS OF AGE PER YEAR,
BY SEX: UNITED STATES, 1971
[Data are based on household interviews of tbe civilian, noninstitutional population. TIW survey design, general qualifications, and informa-
tiononthe reliability of the estimates are given in appendix I. Definitions ofterms aregiven in appendix If]
AGE BOTH SEXES MALE FEYALE
OAYS LOST FROM SCHOOL IN THCIUSANOS
ALL AGES- 6-16 YEARS ------------------------- 249,5B3 II 119,559 I 130,025
NJMBER OF SCHOOL-LOSS OAYS PER CHILD PER YEAR
ALL AGES- 6-16 YEARS ------------------------- 5.5 5.2 5.9
TABLE 18. NUMBER OF OENTAL VISITS ANO
SEX:
NUMBER OF OENTAL VISITS PER PERSON PER YEAR, BY 4GE AND
UNITE9 STATES, 1971
[Data tire based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and informs.








ALL UNOER 17-24 25-44 45-64 65 YEARS
AGES 17 YEARS YEARS YEARS YEARS AND OVER
NUMBER OF DENTAL VISITS IN THOUSANDS












4} 1.4 I 1.8 ! 1.7 I 1.6 ! 1.0
1.4 1.3 104 1.4 1.6 1.0
1.7 1.6 2.0 2.0 1.7 1.1
24
TABLE 19. NUMBER ANO PERCENT DISTRIBUTION OF PERSONS BY TIME IVTERVAL SINCE LAST OENTAL VISIT ACCOR31NG TO
SEX ANO AGE: UNITEO STATES, 1971
[Data are based . . household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information cm tbe relie.hility
oftbe estimates aregiven inappendix I. Definitions oftenns aregiven inappendix~]
SEX ANO AGE
TIME INTERVAL SINCE LAST OENTAL VISIT
TOTAL
~OPULATION UNOER 6 6-11 2-4 5 YEARS
MONTHS MONTHS YEkR YEARS AIO OVER NEVER UNKN3WN
NUMBER OF PERSONS IN THOUSANOSBOTH SEXES



































































UNOER 17 YEARS ---------------------
17-24 YEARS ------------------------
25-44 YEARS ------------------------
45-64 YE AR S------------------------
65 YEARS ANO OVER ------------------
~















































































































U’40ER 17 YEARS ---------------------
17-24 YEAR S------------------------
25-44 YE AR S------------------------
45-64 YEARS ------------------------
65 YEARS ANO OVER ------------------
MALE
ALL AGES --------------------- I.B












































UNOER 17 YEARS ---------------------
17-24 YEAR S------------------------
25-44 YEARS ------------------------
45-64 YE ARS---------------- ”-------
65 YEARS ANO OVER ------------------
FEMALE
ALL AGES ---------------------
IB.2 6.0 4.6 2.4
19.6 13.0 1.5 2.0
18.7 23.6 0.9 1.7
16.3 4B.5 1.1 1.2
mUNOER 17 YEARS ---------------------17-24 YEARS ------------------------25-44 YEARS ------------------------45-64 YEARS ------------------------65 YEARS ANO OVER ------------------
NOTE: FOR OFFICIAL POPULATION ESTIMATES FOR ~ORE GENERAL USE, SEE BUREAU 3F THE CENSUS REPORTS ON THE
CIVILIAI POPULATION OF THE UNITEO STATES, IN CURRENT POPULATION REPORTS: SERIES P-20, P-25, AVO P-60.
25
TABLE 20. NUMBER OF PHYSICIAN VISITS AND NUMBER OF PHYSICIAN VISITS PER PERSON PER YEAR, BY AGE
ANO SEX: UNITE3 STATES, 1971
[Data are based on household interviews of the civilian, mminstit.tiond population. The survey design, general qualifications, and information








ALL UN3ER 17-24 25-44 45-64 65-74 75 YEARS
AGES 17 YEARS YEARS YEAPS YEARS YEARS ANO OVER
NUMBER OF PHYSICIAN VISITS IN THOUSANDS
g~






4.9 4.2 4.9 4.8 5.4 6.4 7.2
4.3 4.4 3.6 3.5 4.7 6.0 6.5
3.9 6.1 6.1 6.1 6.75*5 II 7.6
26
TABLE 21. NUMBER AND PERCENT DISTRIBUTION 3F PERSONS BY TIME INTERVAL SINCE LAST PHYSICIAN VISIT ACCORDING
TO SEX AVD AGE: UNITED STATES, 1971
[Data are bawd m household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the reliability
of tbe estimates are given in appendix I. Definitions of terms are given in appendix II]
TIME INTERVAL SINCE LAST PHYSICIA~ VISIT
UNDER 6 6-11 1 2-4 5 yEARS
MONTHS MONTHS YEAR YEARS AYO OVER NEVER UNKNOWN
TOTAL
POPULATIONSEX AND AGE
NUMBER OF PERSONS IN TH9USANOSBOTH SEXES














23,7591 21,0091 8,3151 576 I 2,237
I I I
202,360
9,494 6,699 1,85.1 400 901
3,172 2,477 664 59 341
5,543 5,046 1,664 51 494
4,153 4,889 2,697 * 388







UNDER 17 YEARS ---------------------
17-24 YEARS ------------------------
25-44 YE AR S--------------- —-------
45-64 YEARS ------------------------
65 YEARS .ANO OVER------------------
MALE







UNOER 17 YEARS ---------------------
17-24 YEARS ------------------------
25-44 YEARS ------------------------
45-64 YEA RS ------------------------
65 YEARS AND OVER ------------------
FEMALE
ALL AGES ---------------------
UNDER 17 YEARS ---------------------
17-24 YEARS ------------------------
25-44 YE AR S------------------------
45-64 YE AR S------------------------













































































































UNOER 17 YEARS ---------------------
17-24 YEARS ------------------------
25-44 YEARS ------------------------
45-64 YE AR S------------------------
















































UNOER 17 YEARS ---------------------
17-24 YEARS ------------------------
25-44 YEARS ------------------------
45-64 YE AR S ------------------------
65 YEARS ANO OVE R------------------
FEMALE




























65 YEARS ANO OVER ------------------
NOTE: FOR OFFICIAL POPULATION ESTIWATES FO? WORE GENERAL USE, SEE BUREAU 3F THE CENSUS REPORTS ON THE
CIVILIAN POPULATION OF THE UNITEO STATES, IN CURRENT POPULATION REPORTS: SERIES p-20, P-25, ANo p-60.
27
TABLE 22. INCIDENCE OF ALL ACUTE CONDITIONS AVO ACUTE RESPIRATORY CONDTTIONS PE’? lDO PERS3NS PER QUARTER, BY SEX ANO AGE:
UNITED STATES, 1971
[Data W. based.. household !ntaviews of the oivi[ian, non,nstitutmwd population. The survey desi~., mneml cwal,f,catiym, and information . . the rohsbility of the .stim.tas are
SEX AND AGE
BOTH SEXES, ALL AGE S---------
UNOER 6 YEfJR S----------------------
6-16 YEA RS-------------------------
17-44 YE AR S------------------------
45 YEARS ANO OVER ------------------
MALE, ALL AGES ---------------
UNOER 6 YEAR S----------------------
6-16 YEARS -------------------------
17-+4 YE AR S------------------------
45 YEARS AND OVER ------------------
FEMALE, ALL AGE S -------------
UNDER 6 YE ARS----------------------
6-lb YEAR S-------------------------
17-44 YEAR S------------------------
45 YEARS AND OVER ------------------
we. i. wend,. J. D. fi.ikiO.. of ~S .;. ti~e. In &endix IIJ
ALL ACUTE CONDITIONS ACUTE RESPIRATORY ;ONOITIOVS
JAN.-MAR. APR.-JUNE JULY -SEPT. OCT. -OEC. JAV. -’+AR. APR.-JUNE JULY- SEPT. OCT. -OEC.
NUMBER OF CON OITIOVS PEQ 100 PER S3NS PER QUAR7’EQ
68.3 47.2 38.7 64.4 41.5 20.5 15.1 39.4

















21.8 35.7 2+. o 10.5 7.8 21.4
64.3 44.6 37.7 61.2 38.9 19.5 14.8 37.9













19.0 32.4 21.3 * * 19.0
72.0 49.6 39.7 67.3 44.0 21.5 15.3 40.8
99.0 87.5 62.1 112.9 67.1 38.1
110.9 68.6
29.5 77.9










24.2 38.5 26.3 12.1 8.3 23.4
NOTE: EXCLUOEO FkOM 7HESE STATISTICS ARE ALL CONDITIONS lqvOLVING NEITHER RESTRICTED ACTIVITY W2R MEOICh L ATTENTION.
80
F
10 111111 ,1,1,11,,,,1,,,,,, ,
JAN Al% JUL “CT JAN APR JUL. (&I JAN APR JUL ~ JAN APR JUL “CT JAN APR JUL OCT JAN APR JUL (XT
1966 1967 1966 1969 1970 1971
Fiqure 1. Incidence of all acute conditions and acute rc.smiratmv mmdltims per 100 pWSOIM per quatier.
28
TABLE 23. NUMBER OF PERSONS INJURED PER 100 PERSONS PER QUARTER, BY SEX AND IIGF: UNITEO STATES, 1971
[Data are based cm bo.sebold interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the
“ reliability of the estimates are given in appendix I. Definitions of terms are given in appendix ~]
SEX AND AGE JAQ.-VAR. APR.-JUNE JULY-SEPT. 3CT.-3E2.
NUMBER OF PERS3NS INJUREO PER 100 PERS3NS PER ‘JU4RTER
BOTH SEXES, ALL AGES ------------------ 7.0 8.7 8.3 6.9
UNOER 17 YEARS ------------------------------ 8.8 11.7 11.3 7.3
17 YEARS ANO OVER--------------------------- 6.1 7.3 6.9 6.6
MALE, ALL AGES ------------------------ 8.0 9.6 10.3 8.6
UNDER 17 YEARS ------------------------------ 9.5 10.6 14.2 9.5
17 YEARS ANO OVER--------------------------- 7.2 9.0 8.3 8.1
FEMALE, ALL AGES ---------------------- 6.0 7.9 6.5 5.3
UNOER 17 YEARS ------------------------------ B.1 12.8 8.3 k
17 YEARS ANO AVER --------------------------- 5.1 5.7 5.6 5.4














OY 4“ “\ #’\*
a





& \ ..*J \ ,4%, ●4”*
0.8 — 6“4 “~
0.7 I I I I I I I I I 1 I I I I I I I I I I I I I I
JANAFR JUL CCT JAN AFW JUL OCT JAN APN JUL OCT JAN API? JUL OCT JAN JWR JUL OCT JAN APR JUL OCT
1966 1967 1968 1969 1970 [971
Figure2. PersonsinJumdp8r IMpwaomparquarter, byclassofacddmt.
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TABLE 24. DAYS OF DISABILITY PER PERSON PER QdARTER, BY SEX, TYPE OF DISABILITY, AND AGE: UN ITEO sTATES, 1971
[Data me bused on household inwv,ew of the c,vil,m, nonimtitutmml population. The eutvey design, general q.alifkation.s, and information . . the reliability of the estimatas cm given
in appendix 1. Ddinition8 of term are given in appendix II]
BOTH SEXES MALE FEMALE
TYPE DF OISABILITY ANO AGE
JP. N.- APR. - JULY- OCT. - JAN. - APR. - JULY- OCT. - JAN. -
14A3. JUNE SEPT. DEC.
APR. - JuLY- DCT. -
MAR. JUNE SEPT. DEc. M4R. JUYE SEPT. OEC.
D4YS OF RESTRICTED ACTIVITY, ALL AGEs----
L
4.5
UNDER 6 YE ARS------------------------------
I
3.7
6-16 YEARS --------------------------------- 3.7
17-+4 YEAR S -------------------------------- 3.4
45-64 YE AR S-------------------------------- 5.T
65 YEARS AND OVER -------------------------- 8.8
DAYS OF BEO DISABILITY, &LL AGE S--------- 1.9
UNDER 6 YEARs ------------------------------ 1.5
6-16 YEA RS--------------------------------- 1.9
IT-44 YE ARS-------------------------------- 1.5
45-64 YEARS -------------------------------- 2.2
65. YEARS ANO OVER -------------------------- 3.8
DAYS LOST FRoM WORK, IT YEARS AND DVER--- 1.5
17-44 YEAR S -------------------------------- 1.3
45-64 YEARS -------------------------------- 1.8
65 YEARS AND OVER -------------------------- 1.9





















































































































































L = WM&#QCX M?4_A~ JUL JAN AW fJCT JAN APR JUI OCT
1969 1970 1971
Figure 3. Diaabll ity days ~r pmwa per quarter, by type of disability md WX.
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Table 25. Number and percent of opulation3 years of age and over with
“3
corrective lenses and
hearing az s, by age and sex: United States, 1971
@ataare based on household interviews of the civilian, rrrnrirrstitutirxrrd population. The survey desigrr, general qualifications, and information
on the reliability of the estimatesaregiven in appendix 1. Definitions of terms are given inappendix~]
Tots1
Population Eye Contact Hearing=o~:;:~ glasses lenses aidSex and age
Both sexes
All ages, 3 years and over------------
Number in thousands





65 years and over---------------------------
Male





















































































































65 years and over--------------------------
Male















65 years and over--------------------------
Female
























































Table 26. Number and percent distribution of dental visits by type of service, age, and sex:
States, 1971
United
[Datame based on household interviews of the mvilia., noninstitutional population. Tbe survey design, general qualifications, and information m the
















































































































































































































































































lTotal viaits includes other and unknown type of service,morethan one service may be performed dur-
ing a single visit.
32
TABLE 27. POPULATION USEO IN COMPUTING ANNUAL RATES SHOWN IN THIS PUBLICATION, BY SEX AND AGE:
UNITEO STATES, 1971
@ata em b.md m household interview of the civilian, rmninstit.ticml population. The smvey design, generel qualifications, snd information
on the relia~llity of tbe estimates ere given in appmdix I. Definitions of terms ere given in appendix @
ALL AGES ----------------------------------
UNDER 17 YEARS ----------------------------------







45 YEARS AND OVER -------------------------------
45-64 YEARS -----------------------------------
65 YEARS ANO OVER---------=------------------
17-44




45 YEARS ANO OVER -------------------------------
45-64 YEARS -----------------------------------
65 YEARS ANO OVER -----------------------------




























































NOTE:, FOR OFFICIAL POPULATION ESTIMATES FOR MORE GENERAL USE, SEE BUREAU 3F THE CENSUS REPORTS
ON THE CIVILIAN POPULATION OF THE UNITEO STATES, IN CURRENT POPULATION REPORTS: SERIES P-20, P-25,
ANO P-60; AND BUREAU OF LA80R STATISTICS MONTHLY REPORT, EMPLOYMENT ANO EARNINGS.
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APPENDIX I
TECHNICAL NOTES ON METHODS
Background of This Report
This report is one of a series of statistical
reports prepared by the National Center for
Health Statistics (NCHS). It is based on infor-
mation collected in a continuing nationwide
sample of households in the Health Interview
Survey (HIS).
The Health Interview Survey utilizes a
questionnaire which obtains information on
personal and demographic characteristics, ill-
nesses, injuries, impairments, chronic conditions,
and other health topics. As data relating to each
of these various broad topics are tabulated and
analyzed, separate reports are issued which cover
one or more of the specific topics. The present
report is based on data collected in household
interviews during 1971.
The population covered by the sample for
the Health Interview Survey is the civilian,
nonjnstitutionalized population of the United
States living at the time of the interview. The
sample does not include members of the Armed
Forces or U.S. nationals living in foreign coun-
tries. It should also be noted that the estimates
shown do not represent a complete measure of
any given topic during the specified calendar
period since data are not collected in the
interview for persons who died during the
reference period. For many types of statistics
collected in the survey, the reference period
covers the 2 weeks prior to the interview week.
For such a short period, the contribution by
decedents to a total inventory of conditions or
services should be very small. However, the
contribution by decedents during a long refer-
ence period (e.g., 1 year) might be sizable,
especially for older persons.
StatisticalDesign of the
Health Interview Survey
General @m.-The sampling plan of the
survey follows a multistage probability design
which permits a continuous sampling of the
civilian, noninstitutionalized population of the
United States. The sample is designed in such a
way that the sample of households interviewed
each week is representative of the target popula-
tion and that weekly samples are additive over
time. This feature of the design permits both
continuous measurement of characteristics of
samples and more detailed analysis of less
common characteristics and smaller categories of
health-related items. The continuous collection
has administrative and operational advantages as
well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.
The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for urban and rural
sectors of the United States.
The first stage of the sample design consists
of drawing a sample of 357 primary sampling
units .(PSU’S) from approximately 1,900 geo-
graphically defined PS~’s. A PSU consists of a
county, a small group of contiguous counties, or
a standard metropolitan statistical area. The
PSU’S collectively cover the 50 States and the
District of Columbia.
With no 10SSin general understanding, the
remaining stages can be combined and treated in
this discussion as an uhirnate stage. Within
PSU’S, then, ultimate stage units called segments
are defined in such a manner that each segment
contains an expected six households. Three
general types of segments are used.
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Area segments which are defined geographi-
cally.
List segments, using 1960 census registers as the
frame.
Permit segments, using updated lists of buiIding
permits issued in sample PSU’S since 1960.
Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
general the list frame included the larger urban
areas of the United States from which about
two-thirds of the J31Ssample was selected.
The usual HIS sample consists of approxi-
mately 8,000 segments containing 57,000 assign-
ed households, of which 11,000 were vacant,
demolished, or occupied by persons not in the
scope of the survey. The 46,000 eligible oc-
cupied households yield a probability sample of
about 134,000 persons in 44,000 interviewed
households in a year.
Descriptive material on data collection,
i-ield procedures, and questionna+e development
in the HIS has been published as well as a
detailed description of the sample designz and a
report on the estimation procedure and the
method used to calculate sampling errors of
estimates derived from the survey.3
Collection of data. –Field operations for
the survey are performed by the U.S. Bureau of
the Census under specifications established by
lNational Centerfor HealthStatistics:Healthsurvey
procedure: concepts, questionnaire development, and
definitions in the Health Interview Survey. Vital and
Health Statistics. PHS Pub. No. 1000-Series1-No. 2.
Public Health Service. Washington.U.S. Government
PrintingOffice, May 1964.
2 U S National Health Survey: The statisticaldesign. .
of the health householdinterview survey.Health Statist-
ics. PHS Pub. No. 584-A2. Public Health Service.
Washington, D.C., July 1958,
3 National Center for Health Statistics: Estimation
and sampling variance in the Health Interview Survey.
Vital and Health Statistics. PHS Pub. No. 1000-Series
2-No. 38. Public Health Service. Washington. U.S.
Government Printing Office, June 1970.
the National Center for Health Statistics. In
accordance with these specifications the Bureau
of the Census participates in survey planning,
selects the sample, and conducts the field
interviewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.
Estimating procedures. –Since the design of
the HIS is a complex multistage probability
sample, it is necessary to use complex proce-








Inflation by the reciprocal of the prc.lbability
of selection. —The probability of selection
is the product of the probabilities of selec-
tion from each step of selection in the design
(PSU, segment, and household).
Nonresponse adjwstment.–The estimates are
inflated by a multiplication factor which haa
as its numerator the number of sample
households in a given segment and as its
denominator the number of households inter-
viewed in that segment.
First-stage ratio adjustment. –Sampling the-
ory indicates that the use of auxiliary infor-
mation which is highly correlated with the
variables being estimated improves the reli-
ability of the estimates. To reduce the
variability between PSU’S within a region, the
estimates are ratio adjusted to the 1960
populations within six color-residence classes.
Poststratification by age-sex-color.–The esti-
mates are ratio adjusted within each of 60
age-sex-color cells to an independent estimate
of the population of each cell for the survey
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the
first-stage and poststratified ratio adjust-
ments take the form of multiplication factors
applied to the weight of each elementary unit
(person, household, condition, and hospital-
izeation).
The effect of the ratio-estimating process is
make the sample more closely representative
the civilian, noninstitutional population by
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age, sex, color, and residence, which thereby
reduces sampling variance.
‘As noted, each week’s sample represents
th$ population living during that week and
chziracteristics of the population. Consolidation
of samples over a time period, e.g., a calendar
quarter, produces estimates of average character-
istics of the U.S. population for the calendar
quarter. Similarly, population data for a year are
averages of the four quarterly figures.
For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each calendar quarter by averaging estimates for
all weeks of interviewing in the quarter. Prev-
alence data for a year are then obtained by
averaging the four quarterly figures.
For other types of statistics–namely those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s
experience over the 2 calendar weeks prior to
the week of interview. In such instances the
estimated quarterly total for the statistic is 6.5
times the average 2-week estimate produced by
the 13 successive samples taken during the
period. The annual total is the sum of the four
quarters. Thus the experience of persons inter-
vz”ewedduring a year—experience which actually
occurred for each person in a 2-calendar-week
interval prior to week of interview-is treated as
though it measured the total of such experience
during the year. Such interpretation leads to no
significant bias.
Explanation of hospital recalL-The survey
questionnaire uses a 12-month-recall period for
hospitalization That is, the respondent is asked
to report hospitalizations which occurred during
the 12 months prior to the week of interview.
Information is also obtained as to the date of
entry into the hospital and duration of stay.
Analysis of this information, and also the results
of special studies, has shown that there is an
increase in underreporting of hospitalizations
with increase in time interval between the
discharge and the interview. Exclusive of the
hospital experience of decedents, the net under-
reporting with a 12-month recall is in the
neighborhood of 10 percent, but underreporting
of discharges within 6 months of the week of
interview is estimated to be less than 5 percent.
For this reason hospital discharge data in this
report are based on hospital discharges reported
to have occurred within 6 months of the week
of interview. Since the interviews were evenly
distributed according to weekly probability sam-
ples throughout any interviewing year, no sea-
sonal bias was introduced by doubling the
6-month-recall data to produce an annual esti-
mate for that year of interviewing. Doubling the
6-month data in effect imputes to the entire
year preceding the interview the rate of hospital
discharges actually observed during the 6
months prior to interview. However, estimates
of the number of persons with hospital episodes
(as opposed to estimates of the number of
hospital discharges) are based on 12-month
recall data since a person’s 12-month experi-
ences cannot be obtained by doubling his most
recent 6-month experience.
General Qualifications
Nonres~onse. –Data were adjusted for non-
response by a procedure which imputes to
persons in a household which was not inter-
viewed the characteristics of persons in house-
holds in the same segment which were inter-
viewed. The total noninterview rate, the ratio of
the total noninterviewed eligible households to
the total eligible households, was 3.6 percent,
including a 1.l-percent refusal rate with the
remainder primarily due to the failure to find an
eligible respondent at home after repeated calls.
The interview process.–The statistics pre-
sented in this report are based on repIies
obtained in interviews with persons in the
sample households. Each person 19 years of age
and over present at the time of interview was
interviewed individually. For children and for
adults not present in the home at the time of the
interview, the information was obtained from a
related household member such as a spouse or
the mother of a child.
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There are limitations to the accuracy of
diagnostic and other information collected in
household interviews. For diagnostic informa-
tion, the household respondent can usually pass
on to the interviewer only the information the
physician has given to the family. For conditions
not medically attended, diagnostic information
is often no more than a description of symp-
toms. However, other facts, such as the number
of disability days caused by the condition, can
be obtained more accurately from household
members than from any other source since only
the persons concerned are in a position to report
this information.
Rounding of numbers.–The original tabula-
tions on which the data in this report are based
show all estimates to the nearest whole unit. All
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail.
Devised statistics such as rates and percent
distributions are computed after the estimates
on which these are based have been rounded to
the nearest thousand.
Population f@.wes.–Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to
independent estimates, these figures are based
on the sample of households in the HIS. These
are j#ven primarily to provide denominators for
rate computation, and for this purpose are more
appropriate for use with the accompanying
measures of health characteristics than other
population data that may be available. With the
exception of the overall totals by age, sex, and
color mentioned above, the population figures
differ from figures (which are derived from
different sources) published in reports of the
Bureau of the Census. Official estimates are
presented in Bureau of the Census reports in
Series P-20, P-25, and P-60.
Reliability of Estimates
Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.
As in any survey, the results are also
subject to reporting and processing errors and
errors due to nonresponse. To the extent possi-
ble, these types of errors were kept to a
minimum by methods built into survey proce-
dures. Although it is very difficult to measure
the extent of bias in the Health Interview
Survey, a number of studies have been con-
ducted to study this problem. The results have
been published in several reports.4-8
The standard error is primarily a measure
of sampling variability, that is, the variations
that might occur by chance because only a
sample of the population is surveyed. As calcu-
lated for this report, the standmd error also
reflects part of the variation which arises in the
measurement process. It does not include esti-
mates of any biases which might be in th~edata.
The chances are about 68 out of 100 that an
estimate from the sample would differ from a
4 National Center for Health Statistics: Reporting of
hospitalization in the Health Interview Survey. Vital and
Health Statistics. PHS Pub. No. 1000-Series 2-No.6.
Public Health Service. Washington. U.S. Government
Printing Office, July 1965.
5 National Center for Health Statistics: Health inter-
view responses compared with medical records. Vital and
Health Statistics. PHS Pub. No. 1000-Series 2-No. 7.
Public Health Service. Washington. U.S. Government
Printing Office, July 1965.
6 National Center for Health Statistics: Comparison
of hospitalization reporting in three survey procedures.
Vital and Health Statistics. PHS Pub. No. 1000-Series
2-No. 8. Public Health Service. Washington. U.S. Govern-
ment Printing Office, July 1965.
7 National Center for Herdth Statistics: Interview
data on chronic conditions compared with information
derived from medical records. Vital and Health Statis-
tics. PHS Pub. No. 1000-Series 2-No. 23. Public Health
Service. Washington. U.S. Government Printing Office,
May 1967.
8National Center for Health Statistics: The influence
of interviewer and respondent psychological and behav-
ioral variables on the reporting in household interviews.
Vital and Health Statistics. PHS Pub. No. 1000-Series
2-No. 26. Public Health Serivce. Washington. U.S.
Government Printing Office, Mar. 1968.
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complete census by less than the standard error.
The chances are about 95 out of 100 that the
difference would be less than twice the standard
error and about 99 out of 100 that it would be
less than 2?4 times as large.
The relative standard error of an estimate is
obtained by dividing the standard error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. For this report,
asterisks are shown for any cell with more than a
30-percent relative standard error. Included in
this appendix are charts from which the relative
standard errors can be determined for estimates
shown in the report. In order to derive relative
errors which would be applicable to a wide
variety of health statistics and which could be
prepared at a moderate cost, a number of
approximations were required. As a result, the
charts provide an estimate of the approximate
relative standard error rather than the precise
error for any specific aggregate or percentage.
Since the sampling error charts are based on the
full HIS design, the sampling errors derived from
the charts for 1970 estimates must be adjusted
to reflect the sample reduction made during the
first quarter of 1970. For annual statistics the
adjustment factor is 1.08, and for first-quarter
estimates it is 1.5.
Three classes of statistics for the health
survey are identified for purposes of estimating
variances.
NarrouJ rarzge.-This class consists of (1) statis-
tics which estimate a population attribute, eg.,
the number of persons in a particular income
group, and (2) statistics for which the measure
for a single individual during the reference
period used in data collection is usually either O
or 1 or on occasion may take on the value 2 or
very rarely 3.
Medium range.–This class consists of other
statistics for which the measure for a single
individual during the reference period used in
data collection will rarely lie outside the range O
to 5.
Wide nznge.–This class consists of statistics for
which the measure for a single indiviudal during
the reference period used in data collection can
range from O to a number in excess of 5, e.g.,
the number of days of bed disability.
In addition to classifying variables accord-
ing to whether they are narrow-, medium-, or
wide-range, statistics in the survey are further
defined as:
Type xl. Statistics on prevalence and incidence
data for which the period of reference
in the questionnaire is 12 months.
Type B. Incidence-type statistics for which the
period of reference in the questionnaire
is 2 weeks.
Type C. Statistics for which the reference per-
iod is 6 months.
Only the charts, on sampling error applica-
ble to data contained in this report are pre-
sented.
General rules for determining relative sam-
pling errors.-The “guide” on page 40, to.
gether with the following rules, will enable the
reader to determine approximate relative stan-
dard errors from the charts for estimates pre-




Estimates of aggregates: Approximate
relative standard errors for estimates of
aggregates such as the number of per-
sons with a given characteristic are
obtained from appropriate curves on
pages 41-44. The number of persons in
the total U.S. population or in an
age-sex-color class of the total popula-
tion is adjusted to official Bureau of the
Census figures and is not subject to
sampling error.
Estimates of percentages in a percent
distribution: Relative standard errors
for percentages in a percent distribution
of a total are obtained from appropriate
curves on pages 45-46. For values which
do not fall on one of the curves
presented in the chart, visual inter-
polation will provide a satisfactory ap-
proximation.
Estimates of rates where the numerator
is a subciass of the denominator: This
rule applies for prevalence rates or
where a unit of the numerator occurs,
with few exceptions only once in the
year for any one unit in the denomina-
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Rule 4.
tor. For example, in computing the rate
of visual impairments per 1,000 popula-
tion, the numerator consisting of per-
sons with the impairment is a subclass
of the denominator which includes all
persons in the population. Such rates if
converted to rates per 100 may be
treated as though they were percentages
and the relative ‘standard errors obtain-
ed from the chart P4AN-M. Rates per
1,000, or on any other base, must first
be converted to rates per 100; then the
percentage chart will provide the rela-
tive standard error per 100.
Estimates of rates where the numerator
is not a subclass of the denominator:
This rule applies where a unit of the
numerator often occurs more than once
for any one unit in the denominator.
For example, in the computation of the
number of persons injured per 100
currently employed persons per year, it
is possible that a person in the denomina-
tor could have sustained more than
one of the injuries included in the
numerator. Approximate relative stand-
ard errors for rates of this kind may be
computed as follows:
(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popula-
tion, the relative error of the rate is
equivalent to the relative error of
the numerator, which can be ob-
tained directly from the appropri-
ate chart.
(b) In other cases the relative standard
error of the numerator and of the
denominator can be obtained from
the appropriate curve. Square each
of these relative errors, add the
resulting values, and extract the
square root of the sum. This pro-
cedure will result in an upper
bound on the standard error and
often will overstate the error.
Rule 5. Estimates of difference between two
statistics (mean, rate, total, etc.): The
standard error of a difference is approx-
imately the square root of the sum of
the squares of each standard error con-
sidered separately. A formula, for the
standard error of a difference d = Xl -
X2 is
fJ, =/(x, ~xl )2+ (X2 ~x,)’
where Xl is the estimate for class 1, X2
is the estimate for class 2, and VX~ and
V’xz are the relative errors of Xl and
X2 respectively. This formula will repre-
sent the actual standard error quite
accurately for the difference between
separate and uncorrelated characteris-
tics although it is ordy a rough approx-
imation in most other cases. ‘The rela-
tive standard error of each estimate
involved in such a difference can be
determined by one of the four rules
above, whichever is appropriate.
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Guide to Use of Relative Standard Error Charts
The code shown below identifies the ap- (1) A = aggregate, P = percentage; (2) the
propriate curve to be used in estimating the number of calendar quarters of data collection;
relative standard error of the statistic described. (3) the type of statistic as described on page 38
The four components of each code describe the and (4) the range of the statistic as described on
statistics as follows: page 38.
Statistic
Number of
Persons in the U.S. population, or total number in any age-eex+olor
category . . . . . . . . . . . . . . . . .
Persons in any other population group . . . . . . . . .
Acute conditions:
Perquarter . . . . . . . . . . . . . . . . .
Peryear . . . . . . . . . . . . . . . . .
Persons with limitation of activity . . . . . . . . . .
Persons injured . . . . . . . . . . . . . . . .
Hospital discharges . . . . . . . . . . . . . . .
Days for hospital discharges . . . . . . . . . . . .
Persons with hospital episodes . . . . . . . . . . . .
Days in year for hospital episodes . . . . . . . . . . .
Dental visits . . . . . . . . . . . . . . . . .
Physician visits . . . . . . . . . . . . . . . .
Disability days:
Perquarter . . . . . . . . . . . . . . . .
Peryear . . . . . . . . . . . . . . . . .
Rates per 100 persons:
Acute conditions and persons injured:
Perquarter . . . . . . . . . . . . . . . .
Per year . . . . . . . . . . . . . . . . .
Disability days associated with acute conditions and with injuries .
Hospital discharges . . . . . . . . . . . . . . .
Rates per person:
Disability days:
Perquarter . . . . . . . . . . . . . . . .
Peryear . . . . . . . . . . . . . . . . .
Dental visits . . . . . . . . . . . . . . . . .
Physician visits . . . . . . . . . . . . . . . .
Hospital days per person with episodes . . . . . . . . .
Average length of stay . . . . . . . . . . . . . . .
Percent distribution of:
Acute conditions . . . . . . . . . . . . . . .
Persons with limitation of activity . . . . . . . . . .
Parsons with hospital episodes . . . . . . . . . . . .
Persons by interval since last physician visit . . . . . . . .




























































































Raldiva Btandard errorq for aggates based on four quarters of data collection
for data of all types ad ranges
Size of estimate (in thousands)
Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart)
Narrow range Type A statistic
for a
(code: A4AN) has a relative standard error of 3.6 percent,
(read from scale at left side of chart) , or a standard error of 72,000 (3.6 percent of
2,000 ,000). For a Wide range Type B statistic (code: A4BW), an aggregate of 6,000,000 has
a relative error of 16.0 percent or a standard error of 960,000 (16 -cent of 6,000,000).
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Example of use of chart: An aggregate of 6,000,000 (on scale at bottcm of chart) for a
Narrow range Type B statistic has a relative standard error of 19.3 percent, read fmm
scale at left side of chart, or a standard error of 1,158,000 (19.3 percent of 6,000,000).
43
Relative standard errors for aggregates based on four quarters of data collection for
type C, Narrow range, and type C, Wide range data
1
Size of estimate (in thousands)”
.,---
Example of use of chart: An aggregate of 1,000,000 (on scale at bottom of chart) for a
Narrow range type C statistic (code: A4CN) has a relative standard error of 7.1 percent,
read from scale at left side of chart, or a standard error of 71,000 (7.1 percent of
1,000,000).
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Relative standard errors for aggregates based on one quarter of data collection for type
10!3
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Size of estimate (in thousands)
Exsmple of use of chart: An aggregate of 20,000,000 (on
wide range type B statistic has a relative standard error
at left side of chart, or a standard e~or of 3,200,000 (
scale at bottom of chart) for a
of 16.0 percent, read from scale
16.0 percent of 20,000,000).
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Relative standard errors for percentages based on four quarters of drubsecfllection
for type B dda, Narrow and Medium rsnge
(Ease of percentage shown on cuxves in millions)
Estimated percentage
Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on
an estimate ~f 10,000,000 has a relative standard error of 17.0 percent (read from scale
at the left side of the chart), the point at which the curve for a base of 10,000,000 in-
tersects the vertical line for 20 percent. The standard error in percentage points is
equal to 20 percent X 17.0 percent or 3.4 percentage points.
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Relative standard errors for percentages based on fourwarters of datacollection
for typeA data,Narrowand I&dim range
(Easeof percentageshownon curvesin miJUcas)
1
Est3matedpercentage
Eomple of u8e of chart: An estimateof 20 percgmt(onscaleat bottcmof chart)basedon
an estbate of 10,000,000has a relative standard errorof 3.2percent (readfmn the
scsl.eat the left sideof the chart),tiepointat whichthe curvefor a base of 10,000,000
htersectsthe verticalline for 20 percent. The standarderrorin percentagepotits is
eq~ to 20 percentx 3.2 percentor o*64percentagepoints.
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APPENDIX II
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Terms Relating to Conditions
Condzlion.–A morbidity condition, or
simply a condition, is any entry on the question-
naire which describes a departure from a state of
physical or mental well-being. It results from a
positive response to one of a series of “meclical-
disability impact” or “illness-recall” questions.
In the coding and tabulating process conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in
disability, or whether they were acute or chron-
ic; or according to the type of disease, injwry,
impairment, or symptom reported. For the
purposes of each published report or set of
tables, only those conditions recorded on the
questionnaire which satisfy certain stated cri-
teria are included.
Conditions except impairments are classi-
fied by type according to the Eighth Revision
International Claswjlcation of Diseases, Adapted
for Use in the United States, with certain
modifications adopted to make the code more
suitable for a household interview survey.
Acute condition.–An acute condition is
defined as a condition which has lasted less than
3 months and which has involved either medical
attention or restricted activity. Because of the
procedures used to estimate incidence, the acute
conditions included in this report are the con-
ditions which had their onset during the 2 weeks
prior to the interview week and which involved
either medical attention or restricted activity
during the 2-week period. However, excluded
are the following conditions which are always
classified as chr-onic even





prior to week of
Tuberculosis
Repeated attacks of sinus trouble
Rheumatic fever




Trouble with varicose veins












Deafness or serious trouble with hearing




Missing fingers hand, or arm-toes, foot, or leg
Palsy
Prostate trouble
Paralysis of any kind
Repeated trouble with back or spine
Club foot
Permanent stiffness or deformity of the foot,
leg, fingers, arm, or back
Condition present since birth
Acute condition groups.–In this report all
tables which have data classified by type of
condition employ a 5-category regrouping plus
several selected subgroups. The International
Classification code numbers included in each
category are as follows:
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Condition Group




Common childhood diseases . . . . . . . . . .
The virus not otherwise specified . . . . . . . . .
Other infective and parasitic diseases . . . . . . . .
Respiratory conditions . . . . . . . . . . . . .
Upper respiratory conditions . . . .
Common cold . . . . . . .
Other upper respiratory conditions .
Influenza. . . . . . . . - .
Influenza with digestive manifestations
Other influenza . . . . . . .
Othar respiratory conditions . . . .
Pneumonia . . . . . . . .
Bronchitis . . . . . . . .
Other respiratory conditions . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
Digestive system conditions . . . . . . . . . . -
Dental conditions . . . . . . . . . . . . .
Functional and symptomatic upper gastrointestinal disorders
not elsewhere classifiable . . . . . . . . . .
Other digestive system conditions . . . . . . . .
Injuries . . . . . . . . . . . . . . . . .
Fractures, dislocations, sprains, and strains . . . . . .
Fracturas and dislocations . . . . . . . . . .
Srxains and strains . . . . . . . . . . . .
Open wounds and lacerations . . . . . . . . . .
Contusions and superficial injuries . . . . . . . .
Othar current injuries . . . . . . . . . . . .
All other acute conditions . . . . . . . . . . - .
Diseases of theear . . . . . . . . . . . . .
Headaches . . . . . . . . . . . . . . .
Genitourinary disorders . . . . . . . . . . .
Deliveries and disorders of pregnancy and the puerparium .
Diseases oftha skin. . . . . . . . . . . . .
Diseases of the musculoskeletal system . . . . . . .
All other acute conditions . . . . . . . . . . .
Chronic condition.–A condition is consid-
ered chronic if (1) the condition is deseribed by
the respondent as having been first noticed more
than 3 months before the week of the interview
or (2) it is one of the conditions always
classified as chronic regardless of the onset (see
list under the definition of acute condition).
lnz@zz%zent.-Impairments are chronic or
permanent defects usually static in nature,
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Other acute coda numbers
malformation. They represent decrease or loss of
ability to perform various functions, particularly
those of the musculoskeletal system and the
sense organs. AU impairments are classified by
means of a special supplementary code for
impairments. Hence code numbers for impairm-
ents in International Classification of Diseases
are not used. In the “Supplementary Code,
impairments are grouped according to type of
functional impairment and etiology. The impair-
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ment classification is shown in Vital and Health
Statistics, Series 10, No. 48.
Prevalence of conditions.–In general, pre-
valence of conditions is the estimated number of
conditions of a specified type existing at a
specified time or the average number existing
during a specified interval of time. The preva-
lence of chronic conditions is defined as the
number of chronic cases reported to be present
or assumed to be present at the time of the
interview. Those assumed to be present at the
time of the interview are cases described by the
respondent in terms of one of the chronic
diseases on the list of always chronic conditions
(see definition of chronic condition above) and
reported to have been present at some time
during the 12-month period prior to the inter-
vie w.
Onset of condition.–A condition is con-
sidered to have its onset when it was first
noticed. This could be the time the person felt
sick or became injured, or it could be the time
when the person or his family was first told by a
physician that he had a condition of which he
was previously unaware.
Incidence of conclitions.-The incidence of
conditions “is the estimated number of con-
ditions having their onset in a specified time
period. As previously mentioned, minor acute
conditions involving neither restricted activity
nor medical attention are excluded from the
statistics. The incidence data shown in some
reports are further limited to various subclasses
of conditions, such as “incidence of conditions
involving bed disability.”
Activity-restricting condition. —An activ-
ity-restricting condition is one which had its
onset in the past 2 weeks and which caused at
least 1 day of restricted activity during the 2
calendar weeks before the interview week. (See
“Restricted-activity day” under “Terms Relating
to Disability.”)
Bed-disabling condition.–A condition with
onset in the past 2 weeks involving at least 1 day
of bed disability is called a bed-disabling con-
dition. (See “Bed-disability day” under “Terms
Relating to Disability.”)
Medically attended condition.–A condition
with onset in the past 2 weeks is considered
medically attended if a physician has been
consulted about it either at its onset or at any
time thereafter. However, when the first medical
attention for a condition does not occur until
after the interview, the case is necessarily treated
as though there was no medical attention.
Medical attention includes consultation either in
person or by telephone for treatment or advice.
Advice from the physician transmitted to the
patient through the nurse is counted_as we! as
visits to physicians in clinics or ‘hospitals. If
during the course of a single visit the physici& is
consulted about more than one condition for
each of several patients, each condition of each
patient is counted as medically attended.
Discussions of a child’s condition by the
physician and a responsible member of the
household are considered as medical attention
even if the child was not seen at that time.
For the pufpose of this definition, the term
“physician “ includes doctcms of medicine and
osteopathic physicians.
Terms Relating to Disability
Disability .–Disability is the general term
used to describe any temporary or long-term
reduction of a person’s activity as a result of an
acute or chronic condition.
Chronic activity Iimitation.-Persons are
classified into four categories according to the
extent to which their activities are limited at
present as a result of chronic condltiom. Since
the usual activities of preschool children, school-
age children, housewives, and workers and other
persons differ, a different set of criteria is used
for each group. There is a general similarity
between them, however, as will be seen in the
folhmving descriptions of the four categories:
1. Persons unable to carry on major activity for
their group (major activity refers to ability to
work, keep house, or go to school)
Preschool children:
Inability to take part in ordinaxy play
with other children.
School-age children:
Inability to go to school.
Housewives:




Workers and all other persons:
Inability to work at a job or business.
Persons limited in the amount 07 kind of
major activity performed (major activity
refers to ability to work, keep house, or go to
school)
Preschool children:
Limited in the amount or kind of play
with other children, e.g., need special rest
periods, cannot play strenuous games, or
cannot play for long pei-iods at a time.
School-age children: Limited to certain types
of schools or in school attendance, e.g.,
need special schools or speeial teaching,
cannot go to school full time or for long
periods at a time.
Housewives:
Limited in amount or kind of housework,
i.e., cannot lift children, wash or iron, or
do housework for long periods at a time.
Workers and all other persons:
Limited in amount or kind of work, e.g.,
need special working aids or special rest
periods at work, cannot work full time or
for long periods at a time, or cannot do
strenuous work.
Persons not limited in major activity but
o theruise limited (major activity refers to
ability to work, ke-ep house, or go to school)
Preschool children:
Not classified in this category.
School-age chddren:
Not limited in going to school but limited
in participation in athletics or other extra-
curricular activities.
Housewives:
Not limited in housework but limited in
other activities, such as. church, clubs,
hobbies, civic projects, or shopping.
Workers and all other persons:
Not limited in regular work activities but
limited in other activities, such as church,
clubs, hobbies. civic projects, sports, or
games.
4. Persons not limited in activities Includes
persons with chronic conditions whose activ-
ities are not limited in any of the ways
described above.
Disability &y.–Short-term disability days
are classified according to whether they are days
of. restricted activity, bed days, or work-loss
days. Ah days of bed disabiMy are, by defin-
ition, days of restricted activity. The converse
form O* this statement is, of course, not true.
Days lost from work are also days of restricted
activity for the working population. Hence “day
of resticted activity” is the most inclusive term
used in dt%criiing disability days.
Condition-duy.-Condition-days of restrict-
ed activity, bed disability, and so forth are days
of the various forms of disability associated with
any one condition. Since any particular day of
disability may be associated with more than one
condition, the sum of days for conditions may
add to more than the totaI number of person-
days.
Restricted-activity day.–A day of restrict-
ed activity is one on which a person cuts down
on his usual activities for the whole of that day
because of an illness or an injury. The term
“usual activities” for any day means the things
that the person would ordinarily do on that day.
Foi- children under school age, usual activities
depend on whatever the usual pattern is for the
child’s day, which will in turn be affected by the
age of the child, weather conditions, and so
forth. For retired or elderly persons, usual
activities might consist of ahnost no activity, but
cutting down on even a small amount for as
much as a day would constitute restricted
activity. On Sundays or holidays, usual activities
are the things the person usu~~ does on such
days–going to church, playing golf, visiting
friends or relatives, or staying at home and
listening to the radio, reading, looking at televi-
sion, and so forth. Persons who have perma-
nently reduced their usual activities because of a
chronic condition might not report any restrict-
ed-aetivity days during a 2-week period. There-
fore absence of restricted-activity days does not
imply normal health.
Resticted activity






rhinirnum of usual activites. A special nap for an
hour, after lunch does not constitute cutting
down on usual activities, nor does the elim-
ination of a heavy chore such as cleaning ashes
out of the furnace or hahging out the wash. If a
farmer or housewife carries on only the mini-
mum of the day’s chores, however, this is a day
of restricted activity.
A day spent in bed or a day home from
work ok school because of illness or injury is, of
course, a restricted-activit y day.
Bed-disability day.–A day of bed disability
is one on which a person stays in bed for all or
most of the day because of a spebific illness or
injufy. All or most of the day is defined as more
than half of the daylight hours. All hospital days
for inpatients ire considered to be days of bed
disability evkn if the patient was not actually in
bed at the hospital.
Work-loss &y.–A, day lost from work is a
day on which a person did not work at his job or
business for a least half of his normal workday
because of a specific illness or injury. The
nu~ber of days lost fr~m work is determined
only for persons 17 years of age and over who
reported that at any tinie during the 2-week
period covered by the intefiiew they either
worked at or had a job or business. (See
“currently employed persons” under “Demog-
raphic Terms.”)
Person-days.- Person-days of restricted activ-
ity, bed &sability, and so forth are days of the
various forms of disability experienced by any
one person. The sum of days for all persons ih a
group represents d unduplicated count of all
days of dkibility for the group.
Terms Relating to Persods Injured
hjury condition.–An injury condition, or
simply ai-I injury, is a condition of the type that
is classified accor~ng to the nature of injury
code numbers (N800-N!W9} in the International
Classification of Diseases. In addition to frac-
tures, lacerations, contusions, bums, and so
forth, which are commonly thought of as
injuries, this group of codes includes effects of
exposure, such as sunburn; adverse reactions to
immunization and other medical procedures;
and poisonings. Unless otherwise specified, the
term injury is used to cover all of these.
Since a person may sustain more than one
injury in a single accident, e.g., a broken leg and
laceration of the scalp, the number of injury
conditions may exceed the number of persons
injured.
Statistics of acute injury conditions include
only those injuries which involved at least 1 full
day of restricted activity or medical attendance.
Person injured.–A person injured is one
who has sustained one or more injuries in an
accident or in some type of nonaccidental
violence. (See definition of injury condition
above.) Each time a person is involved in an
accident or in nonaccidental violence causing
injury that resuIts in at least 1 fulU day of
restricted activity or medical attention he is
included in the statistics as a separate person
injured; hence one person may be included more
than once.
The number of persons injured is not
equivalent to the number of accidents for severzil
reasons: (1) the term “accident” as commonly
used may not involve injury at all, (2) more than
one injured person may be involved in a single
accident, so the number of accidents resulting in
injury would be less than the number of persons
injured in accidents, and (3) the term “accident”
ordina+ly implies an accidental origin, whereas
“persons injured” as used in the Health Inter-
view Survey includes persons whose injuries
resulted from certain nonaccidental violence.
The number of persons injured in a speci-
fied time interval is always equal to or less than
the incidence of injury conditions since one
person may incur more than one injury in a
single ,accident.
Terms Relating to Class of Accident
Class of accident. –Injuries, injured persons,
and resulting days of disability may be grouped
according to class of accident. This is a broad
classification of the types of event which re-
sulted in personal injuries. Most of these events
are accidents in the usual sense of the word, but
some are other kinds of mishap, such! as over-
exposure to the sun or adverse reactions to
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medical procedures, and others are nonac-
cidental violence, such as attempted suicide. The
classes of accident are: (1) moving motor vehicle
accidents, (2) accidents occuming while at work,
(3) home accidents, and (4) other accidents.
These categories are not mutdly exclusive. For
example, a person may be injured in a moving
motor vehicle. accident which occurred while the
person was at home or at work. The accident
class “motor vehicle” includes “home-motor
vehicle” and “while at work-motor vehicle .“
Similarly, the classes “while at work” and
“home” include duplicated counts, e.g., “motor
vehicle-while at work” is included under “whiIe
at work.”
Motor vehicle accident.–The class of ac-
cident is “motor vehicle” if a motor vehicle was
involved in any way. Thus it is not restricted to
moving motor vehicles or to persons riding in
motor vehicles. A motor vehicle “isany mechan-
ically or electrically powered device, not operat-
ed on rails, upon which or by which any person
or property may be transported or drawn upon a
land highway. Any object, such as a trailer,
coaster, sled, or wagon, being towed by a motor
vehicle is considered a part of the motor vehicle.
Devices used solely for moving persons or
materials within the confines of a building and
its premises are not counted as motor vehicles.
Moving motor vehicle accident.–The ac-
cident is classified as “moving motor vehicle” if
at least one of the motor vehicles involved in the
accident was moving at the time of the accident.
This category is subdivided into “traffic” and
“nontraffic.”
Moving motor vehicle traffic accident.-The
accident is classified as “traffic” if it occurred
on a public highway. It is considered to have
occurred on the highway if it occurred wholly
on the highway, if it originated on the highway,
if it terminated on the highway, or if it involved
a vehicle partially on the highway. A public
highway is the entire width between boundary
lines of every way or place of which any part is
open to the use of &e public for the purposes of
vehicular traffic as a matter of right or custom.
Moving motor vehicle nontraffic accident.–
The accident is classifed as “nontraffic” if it
occured entirely in any place other than a public
highway.
Nonmoving motor vehicle accident.–The
accident is classified as “nonmoving motor
vehicle” if the motor vehicle was not moving at
the time of the accident.
Accident while at work.–The class of
accident is “while at work” if the injured person
was 17 years of age or over and was at work at a
job or business at the time the accident hap-
pened.
Home .accziient.-The class of accident is
“home” if the injury occurred either inside or
outside the house. “Outside the house” refers to
the yard, buildings, and sidewalks on the prop-
erty. “Home” includes not only the person’s
own home but also any other home in which he
might have been when he was injured.
Othe~.–The class of accident is “other” if
the occurrence of injury cannot be classified in
one or more of the first three class-of-accident
categories (i.e., moving motor vehicje, while at
work, or home). This category therefore in-
cludes persons injured in public places (e.g.,
tipping and falling in a store or on a public
sidewalk) and also nonaccidental injuries such as
homicidal and suicidal attempt. The survey does
not cover the military population, but current
disability of various types resulting from prior
injury occurring while the person was in the
Armed Forces is covered and is included in this
class. The class also includes mishaps for which
the class of accident could not be ascertained.
Terms Relating to Hospitalization
Hospital.–For this survey a hospital is
defined as any institution meeting one of the
following criteria: (1) named in the listing of
hospitals in the current Guide Issue of Hospitals,
the Journal of the Anerican Hospital Associa-
tion, (2) named in the listing of hospitals in the
Directories of the Amercian Osteopathic Hos-
pital Association, or (3) named in the annual
inventory of non-Federal hospitals submitted by
the States to the Health Care Facilities Service.
Health Services and Mental Health Administrat-
ion, in conduction with the Hill-Burton pro-
gram.
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Hospital episode.–A hospital episode is any
continuous period of stay of 1 or more nights in
a hospital as an inpatient except the period of
stay of a well newborn infant. A hospital
episode is recorded for a family member when-
ever any part of his hospital stay is included in
the 12-month period prior to the interview
week.
Hospital discharge.-A hospital discharge is
the completion of any continuous period of stay
of 1 or more nights in a hospital as an inpatient
except the period of stay of well newborn
infants. A hospital discharge is recorded when-
ever a present member of the household is
reported to have been discharged from a hospital
in the 12-month period prior to the interview
week. (Estimates were based on discharges
which occurred during the 6-month period prior
to the interview.)
Length of hospital stay .–The length of
hospital stay is the duration in days, exclusive of
the day of discharge, of a hospital discharge.
(See definition of “Hospital discharge.”)
Average length of stay.–The average length
of stay per discharged patient is computed by
dividing the total number of hospital days for a
specified group by the total number of dis-
charges for the same group.
Short-stay hospital.–A short-stay hospital
is one in which the type of service provided by
the hospital is general; maternity; eye, ear, nose,
and throat; children’s; or osteopathic; or it may
be the hospital department of an institution.
Hospital day.–A hospital day is a day on
which a person is confined to a hospital. The
day is counted as a hospital day only if the
patient stays overnight. Thus a patient who
enters the hospital on Monday afternoon and
leaves Wednesday noon is considered to have
had 2 hospital days.
Hospital days during the year.–The num-
ber of hospital days during the year is the total
number for all hospital episodes in the 12-month
period prior to the interview week. For the
purposes of this estimate, episodes overlapping
the beginning or end of the 12-month period are
subdivided so that only those days falling within
the period are included.
Terms Relating to Dental Visits
Dental visit.-A dental visit is defined as
any visit to a dentist’s office for treakment or
advice, including services by a technician or
hygienist acting under a dentist’s supervision.
Interval since last visit.–The interval since
last dental visit is the length of time prior to the
week of interview since a dentist or dental
hygienist was last visited for treatment or advice
of any type.
Eden tulous persons. –Persons who have lost
all their permanent teeth are classed as edentu-
Ious persons. An edentulous person may have
dentures but does not have any natural teeth.
Type of dental service.-A dental service is
a service received when a dentist or dental
hygienist is visited. For purposes of this survey,
dental services have been categorized into a
number of broad types. If a single dental visit
involves more than one type of dental service,
each type of service is recorded. If a particular
type of service is rendered more than once
during a single visit, the type of service is
nevertheless recorded only once. For example, if
during a single dental visit one tooth is extracted
and three teeth are filled, the types of services
rendered during that visit are recorded as “ex-
tractions” and “fillings,” each category being
recorded only once. The categories of type of
dental service are defined as follows:
FzWings include temporary fillings, permanent
fillings, inlays, crowns, and similar procedures.
Extractions include any dental surgery and
related activity such as removal of stitclhes.
Cleaning or examination includes all forms of
dental prophylaxis, checkup, consultation, and
X-rays.
Straightening ,includes orthodontic treatment
and brace work and also fitting or repair of
braces.
Gum treatment includes all periodontal work
except prophylaxis.
Denture work includes taking impressions for
false teeth plate fitting or repair, and bridge
work.
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Other includes all types of dental service not
listed above.
Terms Relating to Physician Visits
Physician viiit.-A physician visit is defined
as consultation with a physician, in person or by
telephone, for examination, diagnosis, treat-
ment, or advice. The visit is considered to be a
physician visit if the service is provided directly
by the physician or by a nurse or other person
acting under a physician’s supervision. For the
purpose of this definition “physician” includes
doctors of medicine and osteopathic physicians.
The term “doctor” is used in the interview
rather than “physician” because of the need to
keep to popular usage. However, the concept
toward which all instructions are directed is that
which is described here.
Physician visits for services provided on a
mass basis are not included in the tabulations. A
service received on a mass basis is defined as any
seryice involving only a single test (e.g., test for
‘dabetes) or a single procedure (e.g., smallpox
vaccination) when this single service was admin-
istered identically to all persons who were at the
place for this purpose. Hence obtaining a chest
X-ray in a tuberculosis chest X-ray trailer is not
included as a physician visit. However, a special
chest X-ray given in a physician’s office or in an
outpatient clinic is considered a physician visit.
Physician visits to hospital inpatients are
not included.
If a physician is called to a house to see
more than one person, the call is considered a
separate physician visit for each person about
whom the physician was consulted.
A physician visit is associated with the
person about whom the advice was sought, even
if that person did not actually see or consult the
physician. For example, if a mother consults a
physician about one of her children, the physi-
cian visit is ascribed to the child.
Interval since last physician visit.–The in-
terval since the last physician visit is the length
of time prior to “the week of interview since a
physician was last consulted in person or by
telephone for treatment or advice of any type
whatever. A physician visit to a hospital in-
patient may be counted as the last time a
physician was seen.
Terms Relating to Corrective Lenses
Corrective lenses.–Corrective lenses include
eyeglasses and contact Ienses. The term is
limited to visual aids worn to corrector improve
vision and therefore excludes sunglasses worn
only to filter light, safety glasses worn only for
protection of the eyes, hand magnifying glasses,
and other such devices. However, if the safety
glasses are worn also for correction or improve-
ment of vision, they are considered corrective
lenses as are prescription sunglasses.
Demographic Terms
Age.–The age recorded for each person is
the age at last birthday. Age is recorded in single
years and grouped in a variety of distributions
depending on the purpose of the table.
Currently employ ed.–Persons 17 years of
age and over who reported that at any time
during the 2-week period covered by the inter-
view they either worked at, or had a job or
business are currently employed. Current em-
ployment included paid work as an employee of
someone else; self-employment in business,
farming, or professional practice; and unpaid
work in a family business or farm. Persons who
were temporarily absent from a job or business
because of a temporary Wness, vacation, strike,
or bad weather are considered as currently
employed if they expected to work as soon as
the particular event causing the absence no
longer existed.
Free-lance workers are considered as having
a job if they had a definite arrangement with
one employer or more to work for pay accord-
ing to a weekly or monthly schedule; either full
time or part time.
Excluded from the currently employed are
persons who have no definite employment
schedule but work only when their services are
needed. AIso excluded from the currently em-
ployed population are (1) persons receiving
revenue from an enterprise but not participating
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in its operation, (2) persons doing housework or
charity work for which they receive no pay, (3)
seasonal workers during the portion of the year
they were not working, and (4) persons who
were not working, even though having a job or
business, but were on layoff or looking for
work.
The number of currently employed persons
estimated from the Health Interview Survey
(HIS) will differ from the estimates prepared
from the Current Population Survey (CPS) of
the U.S. Bureau of the Census for several
reasons. In addition to sampl,kg variability they
include three primary conceptual differences,
namely (1) HIS estimates are for persons 17
years of age and over; CPS estimates are for
persons 16 years of age and over. (2) HIS uses a
2-week reference period, while CPS uses a
l-week reference period. (3) .HIS is a continuing
survey with separate samples taken weekly; CPS
is a monthly sample taken for the survey week
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U.S. :::;~;MbE;:HO:::N~:~RCE number type number number
code
ACTING AS CO LCIZCTIN’G ACENT” FOR THE
U.S. PUBLIC HEALTH SERVICE
NTA 7A
B P B- Book _ of _Books
U.S. HEALTH INTERVIEW SURVEY LSDP
. Street address (House No., Street, Apt. No., or other identification) ISegment 9. YeaI built – If “Ask” box is “X”d, complete
/ List this item before the interview
______________________________________________ ,
, Sheet ❑ Ask - u Do not ask
‘No” — ‘~~e;%;;<fi; ;;r;;t;;-o>~%~l~-b; fi;------------------------------------------
City
~ii;=--------l___ --_-----l
j ZIP code ! Line
I I / No. _
n Before 4-1-64 ❑ After 41-S0 (Go to Q. 13., complete
(Continue interview) if required and end interview)




Description of sample unit---------------------- ~ ---------
Cily
~~~-c;:;------- (Room No., Bed No., etc.)







2. Type of living quarters _ I I_J Housing unit 20 Ocher unit
3. Ask
u a. Ar* there any occupied or vacant living quarters besides your own in this building?
Y (Jll Table X) N------------------- ----------------------------------------------
❑ b. Arc thera any occupiad or vacant living quarters besides your own on this floor?
Y (fill Table X) N
-------------------------------------------------------------------
❑ c. Is th*re any other building on this property for psople to live in - either occupied or vacant?
Y (fill Table X) N
-------------------------------------------------------------------
❑ d. None (item L)
J
ITEhf L I 2 ❑ Rural (14) t ❑ AU ocher (Ql)
4. Do you own or rent this PI...? u Own ❑ Rent o Rent free
E& How many acres of Iond aro included? 1 D 10 or more z O Less than
acres (b) 10 acres (c)
b. During tht past 12 months did safes of crops, livestock, and
other farm productz from the place amount to $ELlor mor*? z Y (QI) 4 N (Q])
c. During fht ~st 12 months did sol-s of crops, livestock, and
othar farm products from the place amount to $250 or more? 3 Y 5N
I. What is the telephone number hmc?
2 ❑ None
‘. Was this intorvicw obsewed?
lY 2N
1. Incerviewez’s name lCodc
1
ITSM N I Number of Hearing Supplements required_
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—
?. Ncmin mrview reason
TYPE A TYPE B TYPE C
1 0 Re~saL (Describe in a fcwtmw) I m Vacant - nonseasonal I D Demolished
z Cl NO one at home - repeated calls 2 D Vacant - seasonal 2 m In sample by mistake
3 ❑ Temporarily absent 3 ❑ usual residence elsewhere s u Eliminated in sub-sample
~ u Other (Specify) ~ . n Armed Forces 40 Built after April 1, 1960
s O Other (Specify) _ s o Other (Specify)~
). Recmd of caIls
1 Can. 2 COnl. 3 corn. 4 Conl. 5 corn. 6 cm. 7 co,
st.
-------- - —________ .— ___________ --- -.. --------- --- ----------- --- ----------
w~nkn.-------- ---------- --- ------ —-- --- --------- -- --- ---------- --- ---------- -—------------ ---
Mtiig
ne
a. What is the name of the head of this household? - Enter name in first column.





c. I have listed (Read names. ) Is there anyone else staying here now ,such as friends, relatives, or roomers?
Eln
d. Have I missed anyone who USUALLY lives here but is now away from home? . . . . . . . . . . . . . . . . . . . ~ ❑’
2N




If any adult males listed, ask
Last name SEX
*Apply household membership Ides.
f. Are any of the parsons in this household now on full-time IM
active duty with the Artn.d Forces of the United States? . . . . . . . . . . . . Y— Col(s) . (Delete) N





-- on his last birthday? - Ehter Age and circle Race a“d Sex. 3.
















If 17 years old or over, ask 0 ❑ Under 17 3 ❑ N.,. mami,
1 ❑ Married 4 ❑ Diwrced
4. IS -- now married ,widowed , divorced, separated ,or IMver nmrried? - Mark one tmx for each person 4.
z ❑ WidOwed 5 ❑ Separated
This surve is being conducted to coll=ci information o“ the Nmtim’s health. I will ask abut visits to
Jdoctors an dentists, illness in the family, and other henlth related items. (HAND CALENDAR)
The next few questiww refer to the past 2 weeks, the 2 weeks outlined in red on that ca Iendar,
beginning Monday, (date) , and ending this past Sunday , (date) #
Y (5b)




-------------------------------------------------------------------------------- -- 17+ t-%)





c. During those 2 weeks , how many days did illness
—WL days (5+ .
or iniury keep -- from work? (For females): not counting work around the house.
c. 00 ❑ None (50
------------- -------------------------------------------------------------------- --- ---------- ---------
_SL days (Se)
d. During those 2 weeks, how many days did illness or iniurY_keep -- from school? --- ____ +__ ___________________00 ❑ None (50
-------------------------------------














f. (NOT COUNTING the day(s) lost from work ) f.
Ios,t from school
1 Y (5d
Were there any (other) days during the past 2 weeks thot -- cut down on the things 2 N (6)
he usually does bec..se of illness or iniury?




g. (Again ,not counting the day(s)
}
lost from work ) _Days (6.9)
lost from school
9
During that period, how many (other) days did he cut down for as much as a day?
..0 None (6)
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Enter ccn:k~ i“ item C














Enter co;n:;:bin item C
c. What condition? .
~
ra. During the post 2 weeks did anyone in the family that is you,
your --, etc. hove any (other) accidents or iniuries? Y (7b .nd c) N (8)
“’”’:s------------------------ ------------------------------------------------- -------- ---- — -----—-----~
b. Who was this? - Mark “Accidenc or injury” box in person’s column. n. ❑ Accident or i.jury-------- ---------------------------------------------------------------------- ___ ___________________ .
fnjury
c. Whet was the in@ry?.
---------------------------------- .. ------------------------------------—------ .-:. -—--— — . -.. -=”,-7”
d. Did anyone have any other accidents or iniuries during that period?
,., . .
Y (7b and c) N “ ~:’ ‘%4!
F;r-e;ZK~Fr~;n-GY& T'lGEi~FFt>~Yn? G,7'-~Lk7--------------------------------
______________ - .—-- .-- —--— -— ---- -
Y (,%ter iz@ry in item C)
e. As o re$ult of the accident, did -- sse a doctor or did he cut down on the things he usually does? 0. N
,,, .
Ea. During the past 2 weeks, did anyone in the family,
-, _ ,,
(that is you, your --, etc.) go to a dentist? Y (8b and c) N (lo)------------------------ ------------------------------------------------------- --- --------——--—-=-
b. Who was this? - Mark “Dental visit, ” box in person’s cOl~n. 8b. ❑ DetwJ visit
---------------------------------------------------------------------- ----------- ---- ---------------- —.-




If “Demal visit, ” ask:
d. During the past 2 weeks, how many times did -- go to o dentist? d. _No. of dental vi sic. (NI
For each dental visit, ask: 92 123











Do not ask for children 1 yr. old and under.
Oa. During the post 12 months, (that is, since (date) a year ago,) about how many visits did -- make to a dentist? 10..
(Include the -- visits you alrmdy told me about.) Number of visits
------------------------------------------------------------------------------ --- - -=- —------------ -
! ❑ 2-week demd visit
1
—-- — — ---------- ---
b. ABOUT how long has it been since -- LAST went to a dentist? b. 2 ❑ Past 2 weeks not
,epormd
(Q. ‘a 8and 9>
3n2wecks-6ma.s.
fN$
● n Qv=~6 - 12 mos. .
501r~
6a2-4 years
7 D 5+ Y=-’$
8 a N=v.,
la. Is there anyone in the family who has lost ALL of his teeth? Y N (12) . .
_____________________________________________________________________ --- —------- —---- ---
b. Who is this? Anyone else? llb. ❑ No cemb
---------------------------------------------------------------------------------
For each person with “No teeth, ” ask:
---- ---------------------
c. Does -- have false teeth?
. Y N (NP)
--------------------------------------------------------------------------------- ---- ---------- —---------
❑ upper ❑ Both
d. Does -- hove an upper plate, o lower plnte, or both? d. D Lower
--------------------------- &-------------------------------------------------- --- -- —----------------
{}
the upper





f. Does -- USU411Ywear the lower plate(s) when not eating? f. Y N
both
------------------------------------------------------------------------------ ___ _________
g. Does -- need new false teeth? 9. Y (NP) N
______________________________________________________________________________ ___ ____
h. Do the ones he has need refitting? h. y N
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2. During the past 2 weeks (the 2 weeks outlined in red on that calendar) how many
12, ❑ None
times did -- see o medicel decfor? }
(NP)
— Number of visits
(Besides those visits) Y (13b and C)
30. During that 2.we.k period did anyone in the family go to a doctor’s office or
clinic for shots, X-rays, tests, or examinations?
N (14)
b. Who was this? - Mark ‘ “Doctor visit” box in person’s column.
______________________________________________________________________________
Y (13b and C)
13b.
---
c. Anyone else? N
t
______________________________________________________________________________ __
If ““Doctor visit, ” ask:
d. How many times” did -- visit the doctor during that period? d.
&. During that period, did anyone in the family get any medical advice fmm Y (14b and c)
a doctor over the telephone? N (15)
------------------------------------------------------------------------------ ---




Y (14b and c)
c. Any calls obout anyone else? N
------------------------------------------------------------------------------ --
If “Phone call,” ask:
d. How many telephone calls were made to get medico] advice about -- ? d.
Fill item C, (DOCTOR), from Q.’s 12-14 for aIl pers.ms.
Ask Q. 15a for each pcrsrx wicb visits in DOCTOR box.
50. For what condition did -- see or talk to a doctor during the past 2 weeks?
-----------------------------------------------------------------------------









_ Number of visits (NP)








b.1 Y N (7vP I
t-
—,...--- ------------------
Enter condftio” i“ item C
c. a“d ask 15d
------------------------------------------------------------------------------L--L--------------------




Y (15.) N (.VP)
------------------
e. During the past 2 weeks was -- sick because of hmr pregnancy?
II
e. Y N (/VP)
------------------------------------------------------------------------------ --------------------
f. What was the matter? - Anything else? f. E“te, cond!tim in item C (NB
60. During the past 12 months, (thot is sincetia year ago), about how many times did -- see or talk to a 16.. ooo ❑ o“]~ wbe” in hospital
medical doctor? (Do not count doctors seen while o patient in a hospital. )
(Include the -- visits you already told me about.)
----------------------- ------------------------------------------------------- L--[-=x:E~I:H:i:z _____
b. ABOUT how long has it been since -- LAST sow or talked to o medical doctor?
17a. Dees anyone in the family (thot is ~ , you, --, etc.) s+ay IN BED all or
most of the time kcavse of health. Y N (18)____________________________________________________________________________ .
b. Who is this?
____________________________________________________________________________ .
c. Does onycme else in ths family stay in bed? Y (Reas?i b and c) N
180. (Besides --) Dees onyme stay IN THE HOUSE all or most ef the time
because of health? Y N (19)
b. Who is this?
____________________________________________________________________________
1
b. I ❑ Z-week doctor visit
------------------
2 ❑ Pas, 2 weeks not
reported (Q. $s 12 and M)
3 ❑ 2 weeks - 6 months









118b. 2 ❑ Stays in the house--- ------------------
c. Ooes anyone else stoy in the house? Y (Rea.sk b and c) N
190. (Besides --) Does o“y.a”e need the help of ANOTHER PERSON in getting
around inside O, outside the house? Y N (20)
II
____________________________________________________________________________ --------------
b. Who is this? 19b, s ❑ Needs help getting am..
____________________________________________________________________________ ------------- ,
c. Does anyone else need the help of onother person in getting around? Y (Reaskband.) N
20a. (Besides --) Does anyone in the family need the help of a SPECIAL AIO,
such as o eqn= o, wheel ehoir in getting around inside or outside the house? Y N (21) -- -------------------




c. Does anyone else med thehelpofo special aid in getting around? Y (Rea.skbandc) N
21a. (B*sid*s --) Does anyone have troublo getting around freely by him.elf? Y N f22)
-----------------------------------------------------------------------------
b: Who is this?
---------------------------------------------------------------------------- .
c. Do-s anyon* else Iwvctroubla gatting around freely byhimsalf? Y (Reaskbandc) N
Ask foreack person wichalimitswionr epor'cedi nquestions 17-21.
{
had to stay in b-d because of Iwalth?
had to sfay in the houss because of htalth?
22a. About how long has -- nedod help g-tting around insidt or outsid- tho house?
had trouble getting around freely by himself? }
---------------------------------------------------------------------------- -
b, Whet (otlmr) condition cause. this?
If “oIdage” only, ask: Isttiscausod by any specific condition?
---------------------------------------------------------------------------- -
c. Is this caused by any other condition?------------------------------------------------------------ ~ ----------------
Mark box or ask:
d. Which of these conditions would you say iS *h* MAIN cause of his limitation?
23a. What was -- doing most of the post 12 months - (For ranks): working or doing something ●lse?
If “’somecking else,” ask: (For females): kaoping house, working, or doiog
Ages b. What was -- doing? semething ●k-?
17+ If 4s+ years and was not “working,” q‘keep~ng house, ” or “going M school,” ask:
c. Is, --- retirrd?
d. If ‘“Retired,” ask: Did he retir; because of his health?
. ,___-____-_____ -_____-----------------------------------------------+------------
24!. What WaS -- doing most of the past 12 months - going to schml or doing something ●lse?
6A56
If %Omeching else,” ask
b. What was -- doing?
---------- __-_____ -__________ -_-_ ----___ -___________ ---_ ------- _-_____ --_-----. --A-
Ages
under 6
ja. Is -- able to take part at all in ordkmy play with othw childrcr?
__________________________________________________________________________________
b. Is he limited in the kind of play he can do because of his health?
----------------------------------------------------------------------------------
c. 1s he limited in the amount 0[ play because of hi s“health?
%. IS -- limited in any way because of hi. health?
-------------------------------------------------------------------------------------
b. In what woy is h- limited?
ra. Does -- heolth now keep him from working?
_________________________________________________________________________
b. Is he Iimitad in the kind of work he could do because of his health?
---------
-_-__ -____ ---_ ---__ -_--_ -_--___ -___ -_-_ --_-_____ -_ -____ -___ -__- ___--- _-___ -____ -__--,
c. IS ho Iimitcd in the amount ofwork he could do because of his health?
--------------- _ —_______ --__ -_- _________= ------------------------------------------
d. Is he Iimitcd in the kind or amount of other activities because of his health?
la. DOG* -- NOW hnve a iob?
__-_____ -_______ --___ -_-__ -_-__ ---________ -_-_ -___ ---_ --_-- _-_-____-__4 ___ -—--—
b. In terms of health, is -- NOW able to (work - keep kouse) at all?
___________________________________________________________________________________
c. Is ho Iimiied in the kind of (work – housework) he can do because of his health?
____________________________________________________________________________________
d. Is h- limited in the amount of (work – housework) he can do because of his health? ,.
_____________________________________________________________________________________
c. IS h- limited in the kind or amount of other activities because of his health?
1. In terms of health would -- be able to go to school?
kt. Does (would) -- have to go to a certain type of school bec.auscof his hdth?_____________________________________________________________________________________
b. Is he (would he be) limited in school uttendunce be.ausa of his h-lth?
---------------------------------------------------------------------------------
c. Is he limited in the kind or amormt of other activities beaus- of his health?
la. Is -- limited in ANY WAY because of a disability or hcohh?
-----------------------------------------------------------------------------------
b. In what waY is he limited? Record limitation, not condition.
[
been Iimited in --
20. “About how long has he been unable to --
had to go to a certain type of school? 1_____________________________________________________________________________
b. What (cdhw) condition causes this limitation?
If “old age” only, ask: Is this limitation caused by any specific condition?
-----------------------------------------------------------------------------------
c. Is this limitation caused by any other condition?
____________________________________________________________________________________
Mark bOX or ask:
d. Which of these conditions would you say is the MAIN cause of his limitation?
~..—-. .- . -, -----
1
------------
5 •l H- troubl= s=b
/lb. *round freely
--- -------------------
000 n Less dmn 1 month




ftemC and ask c
❑ Old ●ge only fNPj.- -------------------
{
Y <Ra-k N .
b 8nd @
._= ------------------- -
Q Ooly 1 condition
Entermaineonditim
1 ❑ wO.king(28a)
2 n Keepins house (28b)
s ❑ Recked, hemlth (27)
4 n Retired, other (27>
s ❑ Going to school f30)
6 ❑ 17+ something qse (27>
2 ❑ 6-16 sometitngelse (29)
0 n 1-5 P& (25)
0 n Under 1 f26)
4250.-- --y________ -___J_E_@?)_.b. 2 Y (32) N-- ___&-: ----- — --------,
c. 2 Y (32) N (31)
!&a. Y s h! (NP)
—-. .—-____-- _- —-_____—_—,
b. (32)
!7s7. 1 Y f32J N
--- _-__ --__ -_--—__ -----
b. 2 Y (32) N
--- ---------------------
.s. 2 Y (33) N
______________________
-i 3 Y (32) N (32)
!8’2. Y (23.) N
--- ---------- — ---------
b. Y I N (32)
—-. ,---------------------
c. 2 Y (32) N
--- ___________________
d. 2 Y (32) N--- -- — ---------- A______
●. 3 Y (32) N (33)
2% y I N (32)
30C. 2 Y (32) N—-------- —------------,
b. 2 Y [32) N
--- -— — _________________
=. 3 Y (32) N (31J
310. 4Y - s N (NP)
--- — __________________
b.
000 n L... chaa 1 mciuk
320.
1 Was. 2 _Yrs.—
--- ---------------------
b. E“tet conditfcm in
item C and ask c






~ Ordy 1 condition
d. Emer main condition
61
J
Ia. Doe; anyone in the family US. - 1. Contact l*ns*s? . . Y N . . . . . . . . . 123456789 10
If “Yes,” ask b and C
b. Who is this? Circle person’s number
Z. Eye91a$tOS? . . ..Y N . . . . . . . ..l 2 3 4 5 67 8 9 10
c. Anyone ●Iso?
3. Ah*ari.gaid?. ..Y N . . . . . . . ..l 2345678910
For’’hearing aid,” witbnohearing problem repor’ted, ask
For wh.t condition does he nstd this?
Enter condition in item C
62
RI For persons 19 years old or over, show who responded for (or was present during the asking of) Q.’s 5-37. 1 ❑ Responded for self-entirely
Ifpersons responded for self, show whether cntirelyorparcly. Forpersonsunder19 shc.w who responded 2UR=p0nded fOrself-p*rfly
Q.’. 5-37 for them. Person —was respondent
Foreach person with anentryof ’’A,” “ B,’’0r’’3inC 2, ask ask Q.’.s 34141.
8. Has -- evw us-d a hearing aid? 38. Y N
Plmse look at this card - (Show Card H)
Little Lot of
&d trouble ,tmuhl. Deaf
9a. Which stut*mcnt bcstdescribes --’s h-ring in his LEFT eor(without a hearing aid)? 39.. In Zn 430s 40s
-------------------------------- _______________________________ _______________ ---- __________________
!
b. Which statement best describes -- ‘% hearing in his RIGHT ear (without o hearing aid)? h IU 2U 13Ds .ns
If under 3, go co 41a
O.. (Wi+houf g heaying aid) Can -- usual [Y HEAR AND Understand whnt o person says without 40.
seeing his face if that person WHISPERS to him from across o quiet room?
Y (414 N
------------------------------------------------------------------------------ ---- --------------------
b. (withG@ g h.aring aid) Con -- usually HEAR AND UNDERSTAND what u p.rson says without
sating his fuc. if that pwson TALKS IN A NORMAL VOICE to him from across a quiet room?
b. Y (41!!> N
______________________________________________________________________________ ---- . --- —---------------
c. (Wi’thouta hearing mid) Can -- “sue] IY HEAR AND IJNDER$TAND what a pcrsen says without ./
swing his face if that parson SHOUTS to him fmm OCIOSSa quiet room?
c. Y (41b)
--------------------------------------------------------------------------- .- —-. ----------- —-------
d. (With our a h.aring aid) Can -- uzwlly HEAR AND UNDERSTAND a person if that p.rson
SPEAKS LOUDLY into his better ear?
d. Y (41b) N
------------------------------------------------------------------------------ ___ _________________
.. (without a heoring aid) Can -- IJsuolly tell th. sound of sp.ch from oth. r sounds and noises?
------------------------------------------------------------------------------ -_”: -------------------Y f41b) N
f. (Without a hmring aid) Can -- usually tell one kind of noise from anothw? f.------------------------------------------------------------------------------ --- -------------------Y (41b) N
S. (Without a hearing aid) Can -- hear loud neis.s? 9. Y (41b) N [41b)
❑ At bkth
l_J Less than 1 year
— Year. old
la. Hew old was -- when he began to have trouble hearing? t’g ❑ DK
b. How old was -- when h. began to have s.rious troubh hearing or be.amc deaf?
L I_J No trouble
------------------------------------------------------------------------------ ---
Complete Q. 41c from entry in 41a and b or age. If “DK” in Q.’s 41a and b AND 21 or o!der, ask:
- ------------------
n Before 21
c. Was it before or after -- ‘s twenty~first birthday? .. n Ah., 21 (W
“S’ in BOTH ears in Q. 39? A. Y N
~f~; :. *IV’ in Q. 40c? B.
E
Y N
If “Y*’ in A or B fill Hearing Supplement after the interview. ❑ HearirIg S.PPI,II)UM
R2 For persons 19 years old or over, show who responded for (or was present during the asking of) Q.’s 38-41. 1 m Responded fox self-entirely
If persons responded for seIf, show whether entirely or pafily. For persons under .19 show who z U Responded fOt =lf-p.rdy
Q:s 38-41 responded for them. Person —was respmdenc
HEARING
JPPLEMENT





4. During the past 2 weeks, did his . . . cause him
to cut down on the things he usually does? IY 2 N (9)
Person number Name of condition 5. During that period, how many days did he cut
down for as much as a day? ‘ —Days 00 ~ None (9
L when did -- lost see or talk to a doctor about his . . . ?
6. I&ring that 2-week period, how many days did
. . . keep him in bed all or most of the day? _Days on D None
1 ❑ In interview ! ❑ Past 2 wks. (Item C) s = 2-4 YIS.
week (Reask 2)
Ask if 17+ years:
2 n 2 wks. — 6 lllOS. 6 ❑ 5+ yls.
7. How many days did his . . . keep him from work
3 ❑ Over 6-12 mos. 7 ❑ Never during that 2-week period? (For females): not
dnlyr. counting work around the house? —Days (9) n None ($
Examine ‘ ‘Name of condition” entry and mark Ask if 6 – 16 years;
Al o Color blindness (NC) ❑ On Card C (4) 8. HOW many days did his . . keep him from
❑ Accidenc or injury (4) D Neither (3.) school during that Z-week period? —Days DO❑ None
If “Doctor not talked to, ” record adequate description of condition. 9. When did -- first notice his . . . ?
If “Doctor talked to, ” ask: 1 ❑ Last week
la. What did the doctor say it was? - Did he giv. it a medical name?
~ ~ 2 weeks – 3 months
2 0 Week before 5 ❑ 3 - 12 months
3 0 Past 2 weekS – DK which s a MoEe than 12 mos. ago
-----------------------------------------------
Do noc ask for cancer
(Was it during the past 12 months or before that time?)
b. Whet was the cause of . . . ?
(Was it during the past 3 months or before that time?)
u Accident or injury (4)
(Was it during the past 2 weeks or before that time?)
- —_____________________________________________ Continue for conditions listed or reported in P1obe question 36
If che enmy in 3a or 3b includes the words: AA except missing organs or extremities. Otherwise, go to AZ.Ailment cyst Growth T.nmr
Asthma
I
Q Docmr seen (10) ❑ Doctoz noc seen (13)
Defec~ Measles ulcer
Attack Disease Rupture Ask C 10. Has he ever had surgery for this condition?
C.ndlti.an Disorder Trouble
IY 2N
c. What kind of . . . is it?
11. Was he ever hospitalized for this condition?
----------------------------------------------- IY 2N
For allergy or stoke, ask:
d. How does the allergy (stroke) affect him? 12. During the past 12 months, about9how many times has -- se=n or
talked to a doctor obout his . . . .
(Do not count visits while a patient in a hospital.)
-—__ ——____— _——_____ - —--------------------------
For an impairment or any of the following entries: _Times (14) 000 ❑ None (14)
Abscess Damogo P..+*I.
A.he (except headeche) Growth R.p?.,e
I
130. Has -- ever seen any professional person or practitioner for his . . . ?
Bla,dl”g Hemorrhage Som Y
Blood clot
N (14)
In fecfl.n SO,.”.*S ------------------------------------------------- .
Bell l“f[drmnotlon Tumor Ask e
c.”..,
b. What kind of professional person?
Ne.rdgla U1..r
Crfmlps (excep+ Neurll!s Varlc... “.1”s
rnenstru.1) Pain Week
cyst P.llsy Weakness
14. About how many days during the past 12 months has this condition kept
him in bed all or most of the day?
e. What part of the body is offected?
_Days 000 u None
15a. How often does his . , . bother him - all of the time, often, once in a
Show the following detail: whi19, or never?
Head . . . . . . . . . . . . . . . . . .. skull. scalp, face I ❑ All the time 2 n Often 3 ❑ Once in a while
Bock/spine/vertebra . . . . . . upper, middle, lower
Earoreye . . . . . . . . . . . . . .. one or both
o u Never (A2) ~ u Other (Specify)
Arm . . . . . . . . . . . . . . . . . . . .
-------------- -------------------------------------
one or both; shoulder, upper, b. When it does bother him, is he bothered a greet deal, some, or very little?
elbow, lower, wrist, hand
Leg. . . . . . . . . . . . . . . . . . .. one or both; hip, upper, knee,
! u Great deal 2 D %me
Iowbr, ankle, foot 3 ❑ Very little 4 ❑ Other (Specify)
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A2 ❑ Accident or injury !Q Ocher (A3)
160. Did the occident happen during the past 2 years or before that time?
❑ Ouring the past 2 years (16b) ❑ Before 2 years (1 7a)______________________________________________
b. When did the accident happen?
U Last week
}
What time of day U 3–12 months
❑ Week before was it? _ m 1-2 years
n 2 weeks-3 months
17a. At the time of the accident what port of the body was hurt?
What kind of iniury was it? Anything else?
r Pads)of tmdv I Kind of i.i.rv
22. How did the accident happ=n?
For motor vehicle accident, ~efer m Card Y and circle
number for amswer given.
If “Outside ‘‘ -
1 2 3* (Specify)
If ‘ ‘Imside” or “Getting
in or out of’ –
4 5 6 7* (Specify object)
8 ❑ Accident on roadway




If accident happened more than 3 months ago, ask:
b. What part of the body is affected now?
How is his -- affected? Is he affected in any oth.x way?
+?or nonmotor vehicle accidenc, refer co Card Z and circle
number for answer given.
11 12 13 14* 15 16 17 18* 19 20 21 22
Part(s) of body Prcs.nc effeccs 23 24 25 26 27 28*
“(specify)--------------- ---------------------------------
❑ Not an eye cond. (NC) n First eye cond. (6+ yrs.) (23)
18.Where did the occident happen? A3 n First eye condition u No, first eye cond. (NC)
I n At home (inside house) (under 6) (29)
20 At borne (adjacenr premises)
s 0 Street and hi8hway (includes ~oadway and public sidewalk)
These next questions ore obo.t how well -- can see (with glasses).
a a Farm
s U Indusmial place (includes premises)
6 El School (includes premi s.es)
23. Can -- see wel I enough to mad ordinary news:a~
printwiihhisj ldt~e ye? . . . . . . . . . . .?N
7 0 Place of recreation and sports, except at schoo I (right ) . . . . . . . . . . . . . . IY 2N
8 n Ocher (Specify)
7 24. Can -- see well enough to recognize the feotures of people be
knows if they are close enough?
19. Wos -- ot work at his iob or business when the accident happened?
.1Y 9 ❑ While in Armed Services
Y N
ZN 4 D Under 17 at time of accident 25. Can -- see moving obiects, such as cars reeving or people walking?
20a. Was a car, truck, bus, or other motor vehicle
involved in the occident in any way?
Y N
lY 2 N (22)
-----------------------------------;-------;----- 26. Can -- see well ●nough to step down?
b. Was more than one vehicle involved?------------------------------------------------ .I
c. Was it (either one) moving at the time? lY 2N
Y N
210. Was -- outside the vehicle, getting in or out of it, o passenger 27. Can -- see well ●nough to recognize a friend wmlking on the
or was -- ihe driver? other side of the street?
T D Outside (b) 3 a Passen&er (c)
z U Getting in or ouc (c) ~ Cl Driver (c)
Y N
-------------------------------------------------
b. What kind(s) of motor vehicle was involved?
If ALL “No,” ask 28; otherwise go to 29.
i ❑ Car (22) 2 ❑ Taxi (22) 3 I_J Bus (22) 28. Can -- ste weIl ●nough to tell if a light is on?
~ Cl T~ck (22) s ❑ Motorcycle (22) s ❑ Other L@ify)
f22)
Y (,NC) N (NC)
-------------------------------------------------
c. What kind of motor vehicle was -- in (getting in or out of)?
29. How muchtrouble would you say that -- has in s~eing, a great
deal, some, or hardly any ot all?
1 0 Car 2 ❑ Taxi 30 Bus
40 Tmck s •l MO~OrCYCl= 6 a Other @pecify/ O GIear deal D Some 0 Hard2Y any or none
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DOCTOR VISITS PAGE
Earlier, you told me that -- had seen or+alked toa
do.tor during the past2 weeks.
!o. On what (other) dates during that 2-week period did --
visit or talk to a doctor?
-------- ———————. ——. -— —-. —- —----- —. ——. —
b. Were there anyother do.torvisits for him during that
Deriod?
1, Where did he seethe doctor on the (date) , ota clinic,
hospital, doctor’s office, or some other place?
If Hospital: Was it the out-patient clinic,
or the ~me,ge”.y room?
If Clinic: Was it . hospital out-potie”t
clinic, o c.ampony clinic, or some other
kind of clinic?
1. Is the doctor a general practitioner or a specialist?




b. Was this forony specific condition?
Mark box 0. ask:






















7777 ❑ Last week
OR
8888 ❑ Week before
.~y@__E sac_______ –––____––– _
Y (Reaak2a andb)
N (A,k 3-5 fo, each wsrt)
<on Wh,le z.pattent tn hospi[.1 (STOP)
II ❑ Doctor,. of f,ce(8roup p,ac,, cc. r
doctor’s clinic)
0 ❑ Tcleph.ne
o ❑ H..pi,.10.@.,ie.t cl;.,.
o n ff.m.
o ❑ HosP, t.1 Eme,se.. y R..m
o ❑ Comp..yorl.d., try Cli.,.
o ❑ Oth.r(Spe.lfy)
-?
,1 ❑ General pr. ctiuoner
❑ Specialist -
What k,.dofspeci.alisf is he?
7’
I ❑ DI% Ortce.tm.nt(5c}
3 •Gener~l checkup(5bJ
2 ❑ Pre or Post”wal .?.,.






Y(Enterco”d,fron m5.3 N (Next
and chan,qe to ,’D,.s& or DVJ
treatment>>)
.-- ————------------- —-—----- .
❑ Condition reported i. 5.
You said that -- wos in the hospital (nursing home) during the past year,
2. Whe. did --e”ter the hospital (nursing h.aine) (the kst time)?
3. What is the”ome and address of this hospitol (”ursi”g home)?
4. Howmany”ights wos -- i“thehospitol (nursing home)?
Cornpletequescion 5 from e“cries ,“q.est,o”s 2 and4; if “ot clear, ask chequestio”s.
%. How many of these --nights were during the past 12 months?
-— ——————————----------- .— . . .. ———. ————. .. ————————------ —-. —---—---—.
b. How many of these -- nights were during the past2 weeks?










N (Ask 3-5 for each ,r.rt)
KOU While inp.u.”t >“ hospital (STOP)
01 ❑ Doctor’. office (WO.P ~r.ct:ce or
doctor s .1,.,.)
IO ❑ Telephcme
20 ❑ HosP,,.1 Out-P. C,e”t Cl,.,.
30 ❑ Home
to ❑ Hospital Emergency Room
so ❑ Cmnpanyorl”d.stry Clinic
50 ❑ Other (SPeClfy)
7
>1 ❑ General praccitmner
❑ Specialist -
What kind of specialist is he?
-?
--- —-————------------ ——-———
I ❑ Diag. orcreatment(5c)
3 ❑ G...l.l .h..k.p(5b)
2 ❑ p,. Orp..t..l.l --
4 ❑ % CX- (da.=.)
}
(Next
5 ❑ rmmuni=~iOn D V)
6 ❑ Other
Y(Enterco”dition m 5. N (Next
and .b.mge to ‘sDi.g, or D V)
tre.stmentf,)-----—————------------— —---








Make sure the YEAR is comecc












.----- —. ————. ——. -_ ———-—---_--—---—--
c. Y N
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6. For what condition did --enter the hospital (nursing hane) - do you know the medical name?
Ifmedical mwneunkrmwn, enter an adequate desctiptirx.











Show CAUSE, KIND, and
Was this a normal delivery? PART OF BODY in same
-------------------------------
For newborn, ask:
If ‘ ‘No, ” ask: Kind
detail as required for the
Was the baby normal at birth? What was the matter? Condition pa&.
--------------------------------
Part of body
7a. Were any opemtions performed on -- during this stay at the hospital (nursing home)?
H
7.. Y 0 N (8)
------------------------------------------------------------------ ---------------------------------
h. What was the name of the operation?
b.
i
If name of operation is not known, describe what was done.
------------------------------------------------------------------ ---- --------------------------------
Y (Describe) N
c. Any other operations during this stay? c.
8, NOTE If the condicion in Q. 6 or 7 is in Q. 36 and is NOW present or rhere is c‘ 1>’ or more nights in Q. >b, a Condition
page is required. If there is no C.mdition page, fill o“e after completing columns for aIJ required hospitalizations.
If 17 years old or over, ask:
12a. What is the highest grade or year -- attend=d in school?
-----------------------------------------------------------------------------
b. Did -- finish the -- grade (year)?
Ask for all males 17 years or ovec
!3a. Did -- ever serve in the Armed Forces of the United States?
-----------------------------------------------------------------------------
b. When did he serve? Viemam Era (Aug. ’64 co present). . . . VN
Circle code in descending order of prioriry. Thus if Korean War(June ’50- Jan.’55). . . . KW
person served in Vietnam and in Korea, circle VN.
WorId War II (Sept. ’40 – July ’47). . . WW12
World War I (Ap!il ’17 - Nov. ’18). . . WWI
Ocher Service (AU ocher periods) . . . OS
Ma. Did -- work at any time last week or the week before - (For females> not counting work around the house?
-----------------------------------------------------------------------------
b. Even though -- did not work during these 2 weeks, does he have a iob or business?
-----------------------------------------------------------------------------
c. Was he looking for work or on layoff from a iob?
----------------------------------------------------------------------------- .




I bda, b, or c.







for work or on layoff from a iob?
[50, Who does (did) -- work for?
----------------------------------------------------------------
b. What kind of business or industry is this?
---------------------------------------------------------------
c. What kind of work is (was) -- doing?
----------------------------------------------------------------
Fill 45d from entries in 45a - 45c; if not clear, msk:
d. Class of worker
P/ease look at this cord - (Show Card I)
16. Which of these imxxne groups represents your total combined family income for the past 12 months - that
is yours, your --’s etc.? Include income f,om all sowces such as wages, salaries, social security or




















n Und. 17 (NF’}
00 ❑ None (43)
Elm 1234567
H,& 9 10 11 12
college: 1 2 3 4 5+
-s -----------------
lY +N
2Y 1 N (44)
------------------
IV-N 4 Wwl
3 Uwll 6 DK
T Y (458) 2N
------------------ .
lY 2N
----. —------ —— —--- .
lY 2 N j:%; f
------------------ -








I UP,’< pd. 5 n Nan-pd.
? ❑ Gov. Fed. G n Nc.. wkd
I m Go.. oth.
























































Which statement best describes your hearing in







LOT OF TROUBLE HEARING
DEAF
Which statement best describes your hearing in
your RIGHT eor (withouta heoring aid)?
1. HEARING IS GOOD
2. LITTLE TROUBLE HEARING
3. LOT OF TROUBLE HEARING
4. DEAF
CARD I
Under $1,000 (including loss) . . Group A
$l,OOO– $1,999 . . . . . . . .. Group B
$2,000 -$2,999 . . . . . . . .. Group C I
INCOME
$3,000 -$3,999 . . . . . . . .. Group D ,
~---------
(
$4,000 –$4,999 . . . . . . . .. Group E ~
$5,000 –$5,999 . . . . . . . .. Group F ~
1
1
$6,000 –$6,999 . . . . . . . .. Group G [
I
$7,000 –$9.999 . . . . . . . .. Group H [
1
$10,000–$14,999 . . . . . . . Group I ~
1
$15,000–$24,999 . . Group J ~
1
H----------
$25,000 and over ., . Group K !
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CARD M CARD MS
In terms of health:
1. MUST STAY IN BED ALL OR MOSTOF
THE TIME.
2. MUST STAY IN THE HOUSEALL OR
MOST OF THE TIME.
3. NEED THE HELP OF ANOTHER PERSON
IN GETTING AROUND INSIDE OR
OUTSIDE THE HOUSE. M
MOBILITY
4. NEED THE HELP OF SOMESPECIAL ,----- ----
AID, SUCH AS A CANE OR WHEELCHAIR, ~




5. DOES NOT NEED THE HELP OF 1
ANOTHER PERSON OR A SPECIAL AID ~


















1. Accident between motor vehicle and person
riding on bicycle, in streetcar, on railroad
train, on horsedrawn vehicle
2. Accident between motor vehicle and person
who was walking, running, or standing
3. Other way (Specify how)
Inside motor vehicle or getting in or out
4. Accident between two or more motor vehicles
on roadway
5. Motor vehicle came to sudden stop on
roadway
6. Motor vehicle ran off roadway
7. Accident between motor vehicle and some
other object on roadway (Specify object)
8. Other way (Specify how)
1. CONFINED TO THE HOUSEALL THE TIME,
EXCEPT IN EMERGENCIES.
2. ABLE TO GO OUTSIDE, BUT NEEDS THE
HELP OF ANOTHER PERSON IN GETTING
AROUND OUTSIDE.
3. ABLE TO GO OUTSIDE ALONE, BUT HAS
TROUBLE GETTING AROUND FREELY
OUTSIDE.
4. ABLE TO GO OUTSIDE ALONE, AND DOES







How did the accident happen?
I 1. Any Injury #nvolv!ng an uncontrolled fire or exploslon
!2. Any Injury lnvolwng the discharge of a firearm
13. Any !nlury from an accident Involving a nonmotor
vehtcle in motion (streetcar, raflroad train, awplane,
boat, btcycle, horse-drawn veh!cle)
14. Any lnlwy znf[tcted by machmery (belt or motor
drtven) while m operat!cm fSp,.rz[I miz.hinrq )
15. Any Injury lnfltcted by edge or pornt of kn!fe.
scrssors, n aIl or other cuttlrrg w p!erc!ng Implement
16. Any Injury Inflicted by forel~n body In eye,
wlndplpe, or other ortfjces
17. Any )nlury Infllcted by animal or Insect
18. Any znlury Infllcted by potsonous substance
swallowed (SPcci~} .sul,>tanec)
19. Fell on stairs or steps or from a he!ght
20. All other falls
21. Bumped Into oblecz or person (covers all COII iszons
between persons lnclud!ng striking, punch!ng,
k!cktng, etc.)
22. Struck by mowng object (include ob]ects held
tn own hand or hand of other person, also falllng,
flylng or rhrow” objects)
23. Handl, ng or stepp,ng on sharp or rough object
(rnclude wounds from spllnters, broken glass, etc.)
24. Caught In, p)nched or crushed (!.e., bewveen em
Y&z,_________
moving objecrs or between a mov!ng and a
stationary object)
,
25. Came In contact wtth hot object or substance or
open flame ,
26. L!fung or other exertion 1
27 Tw[stmg or stumbllng
28. Other ($p,, Ii} h.tu CW,[d,.,,! kpp,.,,,.if)
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OUTLINE OF REPORT SERIES FOR VITAL AND HEALTH STATISTICS
Formerly Public Health Service Publication No. 1000
SeVies 1. PYogTarns and collection procedures.— Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data.
SeTies 2. Data evaluation and methods reseaych. —Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, contributions to statistical theory.










statistics, carrying the analysis further than the expository types of reports in the other series.
Documents and committee reports. — Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised birth
and death certificates.
Data from the Health Intevuiew Survey. —Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, based on data collected
in a continuing national household interview survey.
Data from the Health Examination Suvvey. — Data from direct examination, testing, and measure-
ment of national samples of the population provide the basis for two types of reports: (1) estimates
of the medically defined prevalence of specific diseases in the United States and the distributions of
the population with reqpect to physical, physiological, and psychological characteristics; and (2)
analysis of relationships among the various measurements without reference to an explicit finite
universe of persons.
Data fYom the Institutional Population Surveys. — Statistics relating to “the health characteristics of
persons in institutions, and on medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.
Data fyom the Hospital DischaY.ge .%~ve~. —Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.
Data on health vesouvces: manpower and facilities. — Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
manpower occupations, hospitals, nursin~ homes, and outpatient and other inpatient facilities.
Data on moytality .—Various statistics on mortality other than as included in annual or monthly
reports— special analyses by cause of death, age, and other demographic variables, also geographic
and time series analyses.
Data on nataiity, marviage, and divorce. —Various statistics on natality, marriage, and divorce other
than as included in annual or monthly reports— special analyses by demographic variables, also
geographic and time series analyses, studies of fertility.
Data from the National NataLity and Mortality .%wveys. —Statistics on characteristics of births and
deaths not available from the vital records, based on sample surveys stemming from these records,
including such topics as mortality by socioeconomic class, medical experience in the last year of
life, characteristics of pregnancy. etc.
For a list of titles of reports published in these series, write to: office of Information
National Center for Health Statistics
1-1.S. Public Health Service
llockville, Md. 20S52
U.S. DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE
Public Health Service




Penaltv for Private Use. $300
POSTAGE AND FEES PAID
U.a. ClmARTMENT OF “m
HEW 396
THIRD CLASS
RI K RT
